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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "9 6 5 Z 
(665 CERTIFICATE OF DEATH Pe go 


1. PLACE OF DEATH F setae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


° <o"'Baltimore ple od "Maryland * coun’ Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 


Dundalk (22 l years S23 Dundalk (22) 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS ke 1S RESIDENCE 


OR INSTITUTION ON A FARIA? 


Holabird Avenue ) 673) Holabird Avenue Ys] now 


3. NAME OF First Middl i 4, DATE 
DECEASED is ei? tos Month 


Doy 
yr 
{Type or print) John ttt Abramowski DEATH July 25th, 19 60 
5 see 6, COLOR OR RACE |7. MARRIEDXORNEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {In yoor TFUNDER 1 YEAR| IF UNDER 24 HRS. 
st bir = 
male white wiooweof} wore | Aug, 21,1895 an 7) | Months] “Days | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


Barber Shop Prop. Barbering (Men)| Poland U Seas 


I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Julian Abramowski Julianna Ulko 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown} {It yes, give wor or dates of service) 
no 216-32-7546 Mrs. Jean Abramowski same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (¢)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
1 __ IMMEDIATE CAUSE (0 


n 
a . ) DUE TO 


urs after death: Page 4 


Year 


Pages 1 and 2 should be filed with 


jeath. 
) 


Then please remove carban popers. 


the registrar prior ta burial, cremotion, ar removol, and in any event within 72 hours 


Conditions, if ony, which 
gove rise 10 immediote 

cotse (0), stating the under. ( DUETO 
lying couse tost. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} |19. ted AUTOPSY 


‘ORMED?: 
20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] Nol) 
20. TIME OF INJURY Month, Doy, Year |20d. {NJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town} (County) {Stote) 
Hour 9. m. While Not while foclory, street, office bldg., etc.) + 
p.m. 19 Jot work [] ot work [J 


21. | certify that | attended the deceased fram__»/.@ #7 __.. WIL, tA , 19.G4 that | fast saw the deceased 


alive an___s41 zDD 12.6 ~~. and that death accurred at_7.2 QOAM fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


MEDICAL CERTIFICATION 
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Nancie David H,Andrew,M.D. 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Bur emtyl Ba more Co,,Ma and 


AL29/60 7 Bris utheran 2 
22. FUNERAL PIREORS 2 AES #3 ee LI SS ‘db, REGISTRAR'S SIGNATURE 
alter Brooks Bradley, Unc /, Dundalk 22,Md doar JUL 2 8 ‘60 Ontbur f Kiawa 


page 3 should be detached for use os the burial-tronsit permit. 


zg TOHOS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 692 () DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1] 26 55 
= cs 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
e 8 . COUNTY 0. STATE b. COUNTY } 
| : MARYLAND : 
Le ig BA [MOR 
=, Ae b. CITY OR TOWN [lf outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give neorest town) pr ! } 
> 32 FORT HOWARD 9 Hours 4 \ 6 L 
Soe 2 pA d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5S £30 £G OR INSTITUTION bis oN A vee A 
v “ E v R 
Se JETERANS ADMINISTRATION HOSPTTAL 14 South sO) NO 
s £6 3. NAME OF First Middle Lost 4. DATE Month Day —‘Yeor 
Ue 
w ace (Type oF pint CLAUDE ---- __ALEXANDER DEATH 1960 
« 8% 2 
Eo» os 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED ‘al B DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
S Bios duly 9 1886 is “ae Y) [Months] Days | Hours] Min. 
ie a ¢ 2 MALE COLORED |wivowen [-) pivorceD [} yrs. 
ed 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 g 3 during most, eran life, even if retired) ‘Ke ta, Ge 4 U.S.A 
2 es ae orer ugus eorgia 2S. 
o c 2 
eg 528 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
69-5 
ays 2%, Unkown Unkown 
€ 30 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ay € (Yes, no, oF unknown), UF yes, give wor or dates of service) 
& pf cai Clin. REc.,VAH Balto 18, Md Ft Howard Division 
£ £8 
£ 58> Ti c INTERVAL BETWEEN 
S EBs 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (€)-] INTERVAL BETWEEN 
mb ce PART | DEATH NEDIATE CAUSE fo} UPPER RESPIRATORY HEMORRHAGE min 
} a (0) 
£ & rs 
Br etcue / 2 puero SQUAMOUS CARCINOMA OF BRONCHUS | Undet. 
oe LD A 
= aa Conditions, if ony, which (b) 
@ BES gove rise to immediote 
= 8 5 couse (o}, stoting the under. OUETO 
2 g oe * lying couse lost. re) 
S Bie = amuse usenet 
3285 | z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SESE 9 ; 
eeRee <| 1. Abscess of anterior lower chest wall. 2. Arteriosclerotic cardio- ves] NO BY 
2 2 g 
roons © [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter notur re i m 18.) 
5 ae & ] OR CONTRIBUTING [J CAUSE OF DEATH 
rae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120. (City of town) (County) (Stote) 
58 eH a eeaareas While Nercaie foctory, street, office bldg., etc.) 
aa Shp ecn jot worl ot worl ° 
zzE?e2 z P. af ‘OD tO SEP O5AM 
he + 
2 $355 21. | certify that (If (this haspital) attended the deceased fram. July_ 12 lbaRue o July 12 19 60 that (Wf (we) last 
Zgey 
ous saw the deceased alive an July 12. 19.6Q . and that death accurred at____. fram the causes and an the date stated abave. 
E=6 338 20. SIGNATURE 2e.DATE 
Se ATTENDING MED. STAFF 
peas) e mp. | PHYS. DIRECTOR Pus. 1/3760 
ae-s 22d. Al 
ober iia Mase ; Tite ze Aan 
® z = ALTER J, PIJANOWSKI, M.D VAH_BALTIMORE._18, MD FT HOWARD DIVISION. 
BeOs Tio, BURIAL, CREMATION, [296,_DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote] 
o 5 $2 REMOVAL (Specify) 
252 Fs =60O | Baltimore National Balto. Md 
eae. CTO) re a = ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘eu so) Oy 004 Orleans St. Balto Md DATE Ji. 26 60 Cinthan £. Miaw 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( yi 6 5 5 
7693 CERTIFICATE OF DEATH 


13 ELA fed ea 2. USUAL AY. deceased lived. If institution: Residence before admission) 


ed with 


@ ALT —— MARYLAND sage vA ; b. COUNTY q ALTO. 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b se CITY OR TOWN (If outside corporote ~~ write RURAL ond give nearest town) 


RURAL ond,give nearest town) - = y 
Coeu sour? | ee \ Coc“ seu] 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) __-d. STREET ADDRESS ey RESIDENCE 


OR INSTITUTION | Moesre Y =. YES eo es om 


3. eee | | LL First Middle Lost 4 a Manth Day 


{Type or print) NJ DER SON BeaTH So LY Fe 3 


5. SEX 6. COLOR OR RACE 7. MARRIEDANEVER MARRIED L] | 8 DATE 4 me 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 


last birthday) [Months] Day Hi Min. 
M NAS |woowen —_oworeeo ot Ways iam e+ Sac: ad ial Ml 
10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRFHPLACE g te or -_ yu Atry) 12. CITIZEN OF WHAT COUNTRY? 


duringagast of working life, even if retired) “s 
cunry, | TiSSCuR| ‘ORM, 


= 


ages 1 and 2 shai 


death. 


2 


Wet VESIET 


13, FATHER'S NAME 14, 2CE g MAIDEN NAME 
hoRew20 6 f\wpEesoW seee|wE FE VANS 
15. WAS DECEASEDEVER IN U. cl heb ORS: 16. SOCIAL SECURITY NO. | 17, INFO! — ) Address 
atin oF oanreen) Re ) $o-44-l 25 N wilt 4 (pave se) Oeste / Ro wD Gocxersuure 


Maaycanid 


1B. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b). ond (€).] INTERVAL BETWEEN 


ee airs Co WEST DE Nene Tay Loge 4 vs 
DUE TO 
condiions if ony, which) gy PULYAOWARY Figeooreg Lore 


gove rise to immediote DUE ay 
, stating the under- 
(isan ern op BE MRYY SERA Love 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Hebi CONDITION GIVEN IN PART I(a)/ 19. eee 


€¢onc et VDiweaces v8 )NO pe 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OE INIURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, farm, 1 20F. {City or town) {County) (Stote) 
eel While Matarhie foctory, street, office bldg., etc. ut H 


ie aa 19 Jot work [7] ot wark 


Then pleose remove corbon papers. 


MEDICAL CERTIFICATION 


21.1 certify that fiyfiris haspita! at wa) the deceased fram 219 a3 Ss ae toBS < 4 1959 tha(ywe last 
saw the deceased alive an age 19. aX) and that death ot) Tre EPMA AM, from the casts and an the date stated abave 


7a. SIGNATURE (0) ~ 22bfDATE 
ATTENDING D. STAFF wv ED 
x > © Ss eee’ h DIRECTOR PHys. O) o 


‘2c. PHYSICIAN'S a oe > 


a imi Dowau ¢ O. Woop M = ‘Ke : ps(oREEn MEAD, Jimoniut, V 


230. BURIAL, CREMATION, fh DATE THEREOF M NAME OF ETERY OPCREMATORY Gi LOCATION mG town, or county) ~ Gtate) 


REMOVAL (Specify) UC is7, { q (Ho) Maece EME TERY RE ewes OUNTY fh Sou 2) 


WRIA 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


e npsfonaal one ein. oar JUL 29°60 |  Cten f fiawa 


the State Baord of Health prior ta burial, crematian, ar removal, and in ony event, within 72 hy 


page 3 shauld be detoched far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 076 yi 


76 94 CERTIFICATE OF DEATH neg Ne 
2, See at Mon (Where deceosed lived. If institution: ea admission) v 


1, PLACE OF DEATH 


* Sai timore County ME YLAND 


° b. COUNTY 
VA or 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWNAE outside corporote limits, write RURAL ond give nearest town) 
3BVd 
a .~ bie 


RURAL and give neorest town) ‘ 
NCE 
¢ Ctregt ON A FARM? 
: 331 wn ves) no. 
3. NAME OF it i a 
DECEASED First Middle 4 ost 4 ppt Month Day Youn 
(Type or print) PAUL Memes AR EN Catt 
SNGGIOROREDTE | 7. MARRIED BALNEVER MARRIED [1] | ® "ee OF BIRTH 


Wwe wipowen [] —_—bivorceo [] 2q. {8] 3. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done WW. A aks (Stote or Ng a country) a7 12. CIT| OSA OF WHAT COUNTRY? 


M LSon 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


@: after death. Page 4 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


“e rlthdoy) 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


AW ihr 


KA 
13. FATHER'S NAME 


oF AREN 


THER'S Nth NAME 


(E SHEGRA 


lee Wh DECEASED EVER IN U.$. EMME? seek 16. SOCIAL SECURITY NO. INFORMANT Address 
fes, 90, oF unknown) IF yes, give wor or dotes of service) 5 
i3%-93-32414| Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c}-] INTERVAL 8ETWEEN 


ONSET AND DEATH 
P, 1, 
mmr an eS SNE Fan aolv-arnced Mtatrek PA Buysers + 
x DUE TO eben hos 


Conditions, if ony, which is 


gove rise to immediote 
couse (o}, stoting the under. ( * QUE TO 
§ lying couse lost. {c) 
J 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 4 S “ 
€ p & Ney Coda, 4 eae AR AARCE ves) no Th 
a . = ]20c. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City of town) (County) (Stote) 
5 ray Hour a. m. White Nat whitey factory, street, office bldg., etc.) ! 
oe 3 p.m. 19 ot work ([]] ot work i 


“ppRess (Street, city or town, stote) DATE SIGNED 


wo. _ Mie Wilson State Hospital, Mt. Wilson, Md. 


ACTUAL 
SIGNATURE. 


PHYSICIAN’S 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours af 


page 3 shauld be detached far use os the burial-transit permit. 


@ NAME (tyes)__Wing Newcomer, M.D., Superintendent «ss 
oO ea a ‘Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
ae 7/5/60 St. Augustines Cem. Elkridge, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR aE aGEE SER 
5 + 
Hub band Lal 7 Ae, | od 5 _'6° Citun SL Hlaua 


filed with 
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Then 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 


tained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funerol director, 


page 3 should be detached far use as the buriol-transit permit. 


may b 


° 
= 
° 
& 
vs 
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in 72 haurs after death. 


the registror prior to burial, crematian, or removal, ond in ony event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 és 5 5 8 


7695 CERTIFICATE OF DEATH vel biel 
1. PLACE OF DEATH ¥ gt thea taal (Where deceased lived. If institutian: Residence befare admission) 
i Baltimore mamuano || °F Maryland  °°N Baltimore 


b. fis ee Bhat {If outside ld limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
give eT tqwn 
ervil Lutherville 


d. a {if nat in aad give street address) |. STREET ADDRESS. e we 
1445 Burton Ave. ] 1445 Burton Ave. ves] NO 
bs Nane a First Middle Last 4. ae Manth Day Year 
{Type ar print) William Grafton Barrett, Sr. DEATH 7-15 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIEQR] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE { {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
male white |wowe —owvorceoQ | 4-14-1905 ae ee ee ee | ee 
10a. pio A ls ioe kind a sseticdaney 10b. KIND OF BUSINESS OR Bert. 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Kilt Poe ane istevedF rain 
Foreman Hwys Dept. B8Ite. Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frederick G. Barrett Mary Kelbaugh 
IB Aa Ea SVEN pelle ee 16. SOCIAL SECURITY NO. INFORMANT Address 
We walls 78-07-2610) Mary Louise Barrett above 


18. CAUSE OF DEATH [Enter aniy ane cause per line f 


9%), (b), and (<)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 2 
eA S 2 er 2, hte Sy [ 


4 2 29} DUE TO 
secu ay YO s ease 


Canditians, if any, sa bi 


INTERVAL BETWEEN 
ONSET ANI EATH 


gave rise ta immediate 
cause (a), stating the under- ( OVE TO 
lying cause last, 


aye: 


(e) 


a Paar li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ‘S ape yde 
2 = aa 

5 Pale 

© [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.) 

me OR CONTRIBUTING [] CAUSE OF DEATH 

§ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

rt 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H 1 20F. (City or town) (County) (State) 
= Raven oath While Nat while factory, street, affice bidg., etc.) | 

= p.m. at work [] at wark 


21.1 bi tt | attended the deceased from. 2 ee WHE ti a ALU 
alive an__ fas 2 40 andAhat death accurred em '-M,Aram the causes and an the date stated a 


see HED rrenttlle, 2501 Yabo ke Ze) Us 
é 2a. vies FO Def bIDa Lee eal ie 


2c, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, ar kaunty) (State) 


Poplar Grov CockeysVille, Md. 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
>? 
pare MUL 20°60 Onttun &, FGiasae 


PHYSICIAN'S 
NAME (Type) 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 f Be } 
é | 7696 CERTIFICATE OF DEATH Reg. Dit. Now 


— 


~ £ 
a - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution; Residence before admission) 
S 0. COUNTY 0. STATE b. COUNTY 
2 . . ; 
eee Baltimore gata Maryland Baltimore 
< b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib © OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond on Pre ve neorest lown) 
> 32 e Marsh Whibe Marsh 
¥ & da. — Of HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 * OR INSTITUTION ON A FARM? 
2 52 A\ iL ves) NOXX 
5 
a 6 3. NAME OF y First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) m eS Carmen beck, te] Beata eel 196 °o 
e 7. MARRIED BRFNEVER MARRIED (0 | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDERZ YEAR] IF UNDER 24 HRS. 
x lost birthdoy) J Min. 


5.5&X Male [6 CoLmoror race 
aa 


10c. USUAL OCCUPATION (Give kind of work done 
ree mos! of working life, even if retired) 


wiooweo [] —_oworceot] | July 28, 1910 


10b. KIND OF BUSINESS OR ab BIRTHPLACE (Stote or foreign aK, 


12, CITIZEN OF WHAT COUNTRY? 


g physician ond completely filled in by the funerol director, 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours after deoth. 


aurant Owner Restaurant Penna. U.S.A. 
WA 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
h Harry Bechtel Ada Garman 
iB WAS EGER SED EVER U.S. pe aoe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ie saat, peepee S 
No #04-07-6219| Anna D. Bechtel, White Marsh, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line 
OWSET AND DEA 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


5 C DUE TO 
Conditions, if ony, which Py 
gove rise to immediote 
couse (0), stoting the under- 
tying couse lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. PRE OLGNEA 
ves [] No [i] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., Cah 
p.m. 19 Jot work [J ot work [J 


{0}. (b). ond (c)-] 


\" 
5 


MEDICAL CERTIFICATION: 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


Hained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


21. | certify that | attended the deceased from. Marvel. 1942 0, ag ! Tn 19 2 that | last saw the deceased 
alive on Sets Sl 26.2, and that death occurred ah eM, frorh the causes and on the date stated above. 

7 ADDRESS (Street, city or lown, stote] DATE SIGNED 
SIGNATURE. CEE ts he. M.DAL Sot ae K- ting § wle Lt fe). 7 - {- © 
Nametyes____ William A. Tys6n, M.D. | Kingsville 


page 3 should be detached for use os the buriol-transit permit. 


Zo. teu bre ‘7b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pecity! 
Buri 60 West Greentree Cemete Elizabethtown, Penna 


iad SIGNATURE T DI 24a. REC'D BY REGISTRAR 2ab. biscale ee So ATURI 
arring#"Fineral Home a 
wate Chit Loon Ppp hn REST Aee HE [ore WT 80 | elton dt Peau 


John G. Tarring 


TO HO 
may 


1 | an MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ees 
7678 CERTIFICATE OF DEATH ava, on.) 2000) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“3M, St. Paul Stredt"™ Maryland | 


Baltimore MARYLAND 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b, CITY OR TOWN (If outside corporote a ¢, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) i \ J _Z 
Relay Baltimore City, Mde . Y “1 
NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS oS een 


1, PLACE OF DEATH 
9. COUNTY 


led in by the funercl director, 


eo” ofter death: Page 4 


ne 

2 AG “OR INSTITUTION. 

is oO a : 

= O70 Relay Hill Hospital ves] No 
2 

3 3. NAME OF First Middie lost 4, DATE Month Day Year 

- DECEASED 2 

ji type ot ein Paul E. Berlin | Sam duly 13 1900 
D 

3 

é 


5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] [6 DATE OF BIRTH 
male white |woowe DIVORCED Aug. 3, 1887 


100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
en Months} Days | Hours Min, 
yrs. 


1), BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


€ ring most of worki if retire j 
8 {aim agen’ “Western Maryland Railroad Penna, U.S.A. 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

I Edward Berlin tary (GHAAM) Keighley 


} is WAS DECEASEO Beri U.S. o. i 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
a ae ee ieee Daughter: Mary Josephine Berlin Axelson 


& 
a 
9 
a 
E 
5 
8 
» 
3 
a 
— 
2 
® 
7% 
e 
S 
fe 
= 


« 
is 
ae 
= 
3 
= 
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$ 
é 
3 
Fs 
°o 
= 
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z 
° 
3 
3 
3 
E 
8 
5 
i, 
2 
5 
3, 
g 
5 
2 
5 
2 
2 
5 
& 
5 
oo 
o 
g 
© 
= 


18. CAUSE OF DEATH [Enter only one couse per fipe for fp). (b) ond (<).] 7° rm int BVAE BE rWeen" 
PART |, DEATH WAS CAUSED BY: vy) 
TMMESIATE: CAUSE (0) (2) effec é O~V GSC KIC SCRIE| AM t= 
2 ne 4 DUE To 
= Conditions, if any, which to 
3 gove rise to immediote BoE 
cotse (0), stoting the under- - . * . * . 
Ee lying couse lost. F Senile psychosis with schizoid personality 1953 
5 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) | 19. rote 
a same as (c) ves] NOG 


20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while. foctoty, street, office bidg., etc.) | 

p.m. lot work ["] ot work ' 


MEDICAL CERTIFICATION 


LOR ATTENDING PHYSICIAN: THe’ law requires that the death certificate be execufed within 


tained by the haspital ar ottending physician. 


= 
2 
2 
a 
E 
i 
8 
a 
S 
o 
c 
S 
oy 
ES 
2 
a 
o 
= 
a) 
S 
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c] 
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ce 
€ 
$ 
3 
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= 
a 
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21. | certify that | attended the deceased fram_June,2 ____, 19.53., to._.July_ 13. -that | last saw the deceased 
alive on_.__ July; 12._____.__, 1909)____, and that death accurred ate 4M, from the causes and an the date stated above. 

/ / . AOORESS (Street, city or town, stote) DATE SIGNED 
Gnktue_ phate (LAE CHOS no. Relay, 275 MOR 7713-60 
NAMEN __ James Castellano 


‘ 


page 3 shauld be detached far use as the buria 


‘Zo. BURI eC CREMATION, 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
"BREMTTON 7-14-60 Green Mount Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Pa) William Cool,Inc., 1217 St.Paul Street OATE JUL 1 4 ‘60 Cnthun £ Maama 


asl 


7b 86 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q766i 


~ es wee Dist. No. 
& $F 1. PLACE OF ae = 2, USUAL RESIDENCE (Where deceased lived. If institution: Ri before odmission) 
2 9. COUNTY 48 itatvlahe | 032: STATE b. COUNTY 
. 3s LMORE mor & 
< . b. CITY OR TOWN z bam corporote limits, write | c, LENGTH OF STAY IN Ib || __c. CITY OR TOWN {IF outside corporote limits, write RURAL Zab, give eT 
3 2 RURAL ond gi rest town) a n ar 
> 32 APNE 4 Fe ARHE4 
3 2 a. SER oY {If not Za hospitol, give street oddress) * “d. STREET ADDRESS «1S RESIDENCE 
2 5 , d A 
ivi 7 COW Ditonw Ave FEOF 1KOW yes [] NO 
@ 5 NAME OF First Middle Ty, 4. DATE Month Doy Yeor 
3 (Type oF print) A U ae WH 5 SSCL DeatH / Ly DI Ww 
& 
5S = S$. SEX 6. COLOR OR RACE | 7. b Fa F BIRTH 9. AGE [In ydors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e ce a ivasier EVER MARA Ee IIs / /I9L Tos erie Months] Doys | Hours] Min. 
wioowep [~~ vivorceo [] iy Cy Gc rs. 


during mpsp pF working life, even if retired) 


2eSC Wy) he Vida Mais 


32. CITIZEN OF WHAT COUNTRY? 


VSA 


14, MOTHER’: va We 


13, FATHER'S NAME 
Ld. Faved: HRs the Z 


100. USUAL OCCUPATION (Give kind of work afb KIND OF iT OR INDUSTRY | 11. "Wn, (Stote or / country) 
oe 


Fe / ] Lox 


INFORMANT 


‘ WAS DECEASED EVER IN U. $. ARMED oak SOCIAL SECURITY NO. 


unknown) | {Hf yes, give war or dates of service) 


Bead, 


Address 


Same 


biel A. 
18. CAUSE OF DEATH [Enter only one couse per “4 for pei (6), ond i 


IMMEDIATE CAUSE {o), 


Pues Vastly | 


INTERVAL BETWEEN. 
natal AND DEATH 


Then please remave carban papers. 


PART I. bas $i WAS CAUSED BY: io me A a 


9, 
Ly. \ DUE TO 
* 
Conditions, if ony, which (b) 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. (c) 


Houtare. tne foctory, street, office bldg., etc.) ! 


p.m, 


is certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ar attending physician. 


While Not while 


19 lot work [] ot work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


0 O 
Bons. wo. EAD... 
Harold H Burws. 


iL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


3 
< 
4 
° 
r 
°o 
mA 
= 
a 


PHYSICIAN'S 
NAME (Type) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes] nol] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


e couses ond on the date stoted obove. 
or town, stote) DATE SIGNED 


No. 


Tc. Wei OF cl ae CREMATORY 
fe Re sae lemors AL 


3 
2 
% 
g 
g 
2 
s 
x 
po 
= 
= 
es 
s 
3 
ss 
2 
oo 
7 
uv 
g 
oS 
re] 
Sig 
oO 
ei 
$ 
5 
o 
my 
3 
€ 
iS 
5 
2 
5 
2 
2 
5 
& 
5 
‘D 
a 
° 
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£ 
3 
a 
2 
2 
3 
3 
a 
” 
4 
3 
o 
3 
& 
a) 
o 
8 
a 
3 
® 
a 
= 
3 
3 
5 
o 
rt 
Db 
9 
a 


2d. ae 


City, town, or county) 


thea 


Sua iegn | 7 2b. DATE THEREOF 
aig ah BopesT/ 18 Timsne 

23, FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS , Q 2d. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Chis Lancet low  &80f itis / L Noe WET 80 | then Sf Kone 


snl 40% TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{ my 7 
297 CERTIFICATE OF DEATH veal #862 
a : 
> 1 oui 2. peer eree (Where deceased lived. If institution: Residence before admission} a 
a °. . A . CO * 
u Baltimorg Count marviano |! Maryland * Ot imore 
£ b. CITY OR TOWN (If outside corporote limits, write [ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporcte timits, write RURAL ond give neorest town) 
g RURAL ond give nearest town} “a 
> $2 Glen Arm, Md. Glen Arm, Md. 
5 ae 
$s 2 x * ORINETTUNON (If not is ‘aig give street Coe : d. STREET ADDRESS / 
g 3 Noteh Clif Manor ,Glen Arm,Md, 
a 5 3. NAME o First Middle tow 4. Dare Month 
® y (Type or print Victor C. Blandin beam = Jul 
+ 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] |8- DATE OF BIRTH 9. Sue 
: Iino ; 
Male White [woowem vero {June 15,1887 30 ~ 


12. CITIZEN OF WHAT COUNTRY? 


a 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
gs during most of working life, even if retired) gi eo as 
oe Retired Rubber Prokp Rubber Brky Maryland U.S. 
2 & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
58 Lt.John J. Blandin Mary Corrinne Sherbonnier 
8 3 ye was. DECEASED Ea U.S. py’ eget 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. ‘fr unknown) {IE yer, give wor or dates of service) R. . la 4 ml = 
of es Wow. Mr.J.L.Capebianco Orlando, Florida 
: 


INTERVAL BETWEEN 
ONSET AN EATH 


a. 


g 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c) ] 
PART |. DEATH WAS CAUSED 8Y: 3 


436 ‘- ‘one 


Conditions, if ony, 


esl eeeet 
DUE TO 
lying couse lost. «© 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} iS AUTOR: 
yes] No ¥ 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 
——————————————————— SS 
20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 
How am: While Not white foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [J] of work (J 


H 
21. | certify that | attended the deceased from. Wray, 1, WhO, to. ear L%=, 19.2), thot | last saw the deceased 


19. WAS AUTOPSY 
PERI 


20f. {City or town} (County) (Stote) 


MEDICAL CERTIFICATION, 


tained by the haspital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then 


AL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 
page 3 should be detached far use as the burial-transit permit. 


alive on___s= g L, Meee, 19 /-=_-. dd that déath accurred at_C¢> Z7EM, fraln the causes and on the date stated abave. 
| ry | ) ; ORNS Sy nein G? Goce) DATE SIGN 
SiGWATUR bots |. Wy MD. ee an aCe Le WV Neves 7 eae (ies 
PHYSICIAN'S, a Os ra } G \% Mt Yee Grid 
= NAME (Type) PR : ! 


Ro. eave C seeeit Wb. DATE THEREOF \J ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOV: spacit , Ff ‘ 2 2 coe 
Buriat July 15,1960 Arlington National Arlington Virginia 


2B. Fi NERA DIRECTOR'S SIGNATURE 24a. REC'D BY ae ‘2db. REGISTRARS SIGNATURE ~~ 
SUL 1 > 00 


Vs Ais (0 m.CooK-Tfowson, Ine. 10 a Crthnn £ Frain 


® 


moy 
TO FUN! 
the registrar prior ta burial, cremation, or removal, and in any event wii 


TO HG, 


ot 


0 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0766 3 


7698 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


g 3 Reg. Dist. No. P 
23 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If institution: Residence before admission} 

4: h A Ie arse Baltinore marviano || °STATE Maryland b. COUNTY 

z s Na ¢. CITY OR TOWN {IF outtide corporate limits, write muna ‘ond give nearest town) 

ge Se "Catan sville mbhlOdys Baltimore VV Os 

8 5 / d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS . e. ts beac 

283 SPRI ROVE STA HOSPITA 516 South Collins “venue ves el NO 1g 
y 3. NAME OF First Middle Last abate oth Doy 

@ roe ein Herbert Franklin Bloom ET ar rT) woe 


IFoo 


el 6. COLOR OR RACE [7+ MARRIED [] NEVER MARRIED [1]] 8. DATE OF BIRTH 9 AGE YPonDer Wear] IF UNDER 24 HRS. 
vi. ies Doys Min. 
white wivowen PF —oworceo] | March 22, 188) yrt. ape eee 
aoa USUAL Seana (Give he a reat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign —_ N2. CITIZEN OF WHAT COUNTRY? 
luring most of working ir emnirel 
ailroad Penn. Reh Maryland U. 5. Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown Wpnry reg Riahk 


15. WAS DECEASED EVER IN U. S. ARMED FORCEST 17. INFORMANT Address 
{¥es, 0, oF unknown) UF yes, ee eer s 
\ | unknown nknown PRIN ROV A’ OSPITA 


File pages | and 2 with the registror priar to burial, crematian, 


1B. is 5 sa Toor a ‘cause per lina for (o), (b), ond (c}. a INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ; 
IMMEDIATE. CAUSE (o} (Ltt: C, - pe OO ee 


farm PM3. Page 5 may be retained far your fi 


tem 18. Give Pages 1, 2, and 3 ta the fur 


cod, a, 2s / ty tA pata }. m eee as A, ye vs 


gove rise to immediate couse 


{0}, stoling the underlying( OVE TO ff SE Sa Les be +4 = 


couse lost. © 


iS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI DISEASE CONDITION GIVEN IN PA A io) 19. Was aufOrsy 

9 J j a 

5 Well leg traction applied on ~ 7 16) vst] NOB” 
= 200. EXTER aL CAUSE WAS. a 20b. DESCRIBE HOW INJURY OCCURRED: ap noture of injury in Port | or oa Hofitem18.} On Oe 2G—b pt. fe 

G | CAUSE OF DEATH. from bed sustaining intertrochanteric frac. of right femur 

3 

& | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Form 13 1208. (City or town) (County) (State) 

f= Hour o. m. While No! while factory, street, office bidg., elc.) | z 

Es 200 a 6~-29 19 GOlot work] ot work GtL Hos a i Catonsville 28, Mayzzand 


21. | certify that | took charge of the remains described gbove, held an Autopsy [], Inspection [2 Inquiry 7, and find that 
death resulted from: Natural causes [], Accident E47 Suicide J, Homicide [], Undetermined cause []- 


IGNED 
map, CHIEF MEDICAL EXAMINER [1] DATE SIGN! 


/ 
ASSISTANT MEDICAL EXAMINER [7] , A Y4 e v Ghee 


certificate, writing the word ‘pending’ in pencil 


farworded to the Chief Medico! Exominer’s Office alang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


oe Georg ge M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [3 


ar removal. 


e 


TO 
ra 


ee NAME OF ew OR CREMAIORY 2d. LOCATION, (Cityffown, ‘or coupfy) (Stote} 
Z/ 9 g 
fads b i Arrhe, ne ZA Cp « Fi LT - 
x 1 a an ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) ‘ y 7 C , Catt Sasa 
5M 9/35 CO, Patterson ore tp patel. 2 0 '60 tan 


BESIR Petectuck Coe P\K7 


a 


Ited in by the funeral director, 
Pages 1 and 2 shauld be filed with 


jan and completely 


ficate be executed within ®@: after death. Page 4 
Then pleose remave carbon papers. 


and in any event ee aR death. 
—— 


al, 
al. 


, ar remays 
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poge 3 shauld be detoched for use as the burial-transit permit. 


the registrar prior to burial, crematian 


= 
° 
r 
YS AIS {4) 
1SM 9/88 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(699 


CERTIFICATE OF DEATH 


Reg. Dist. AY @ 6 6 4 


1, PLACE OF DEATH 


eee MARYLAND 


Baltimore 


2. retry Lyd ibe (Where deceased lived. If institutian: Residence befare admission) 
b. COUNTY >. 
, Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


se give negreyt jown) 
vile” 


gi CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address) 


OR INSTITUTION 
09 (hesdnut Ave. 


<d. STREET ADDRESS. 


| 7709 (Aestnut Ave. 


e. IS RESIDENCE 
ON A FARM? 


yes [] NODE 


First 


” DeckAstD 
Howar. 


{Type or print) 


Lost 


Boehm 


4. DATE 
OF 
DEATH 


Manfh 


Year 
19 60 


S. SEX 


male white Divorce [] 


wipowep [1] 


6. COLOR OR RACE I MARRIEDIKNEVER MARRIED “1p DATE OF BIRTH 


IF UNDER 24 HRS. 
Hours Min. 


F UNDER 1 YEAR) 
Months] Days 


9 AGE {In years 


3 ae 3 


2-17-1892 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


of o king life, even if retired) 


Reig mi ite 


Posk 


Ogdice 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Henn 


Boehm 


14. MOTHER'S MAIDEN NAME 


Zella Smith 


1s. WAS DECEAS' 


(Yes, no, or unknown) 


C4 


EVER IN U. S. ARMED FORCES? 
| {IF yes, give wor or dates of service} 


16. SOCIAL SECURITY NO. 


INFORMANT 


Mn Shene L. Boehm 


Address 


4Aame 


18. CAUSE OF DEATH [Enter only one cause per, line far {a}, (b), ond {<).] 


PART |. DEATH WAS CAUSED BY: i 
|MMEDIATE CAUSE {a}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce : 
x Lg | DUE TO 
Canditians, if any, which 
DUE ‘ 


gove ta immediate 
cause (a), stating the under- 
lying cause last, 
Parr Il, OTHER SIGNIFICANT aie ONTRI 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFOR 


20a. ACCIDENT WAS UNDERLYING, 206. DESCRI 
OR CONTRIBUTING {J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


HOW INJURY OCCURRED. (Enter noture af injury in Part ! ar Port Il af item 18.) 


“ORMED?, 
ns Cal z= 


20c. TIME OF INJURY Manth, 
Hour a. m. 


20d. INJURY OCCURRED 2e. 


While Nat while 
lat work [[] at work 


Doy, 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURE 


PLACE OF INJURY (Home, farm, | 20F. cron ¢ (County) {State} 


factary, street, office bldg., etc.) | 


9__,thot | lost sow the deceosed 


tom the couses ond on the dote stated obove. 
DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


72d. LOCATION (City, tawn, ar "tel (State) 
. 


em. ONG, 


db. REGISTRAR'S SIGNATURE 


Onn £ Masse 


|e: REC'D BY REGISTRAR 


JUL 6 ‘60 


DATE 


om 
s 


\ 


x 


eo ofter death: Page 4 


it DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


that the death certificate be executed within 7; 
Then please remave carbon papers. 


jires 


‘LOR ATTENDING PHYSICIAN: The law requ 
lained by the hospital ar attending physician. 


}é: 


TO HO: 
may 
TO FUNE: 
the registrar priar to burial, crematian, ar remaval, and in any event baie hours after death. 


page 3 should be detached far use os the burial-transit permit. 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7669 CERTIFICATE OF DEATH sce tin. me, UTO65 


: Baltimore MARYLAND 
b. CITY OR TOWN [If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! town) 


cura rie town) 3 Mo % ~~: Dundalk 


d. SRINSTIy HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. Seca 
Ress 1071 Haselmere Road $1971 Haselmere Road ves [J No 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o STE Maryland » COUNTY Baltimore 


3 Nee i First Middle lost 4. nae Month Doy Yeor 

(Type or print) HARRY EARL BOLTON can guly 21 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIES EVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNOER 24 HRS. 

tees ine are x) rhe a how S15, 1901 iggrhon Months] Doys | ears" ie mine 

¥Oo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

SeTYSERB TO VOC "SW"SiHoe Repair Shop Virginia U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Frank Bolton Cornelia Bolton 

1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


"te" |" "None “"""""'| 224-09-498B Mrs. Harry E. Bolton 1971 Haselmere Rd 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c)-} 


trv onmmesewet, ARTERIO D0, EROTIC Cu. Disease 


) | DUE TO 
f ee 
Conditions, if any, Which tb) 
gove rise to immediote 


couse (0), stoling the under, (| OUETO 
lying couse lost. my 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WASTADTORSS 
ves) No) 

20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour. m. White Not while 
p.m. 19 ot work [] ot work [J 


factory, street, affice bldg., etc} 
21. | certify Ahat | attended the deceased from.___>4i2 _--- 19.42, to.__4 
olive on Se 2.0. 1220... and that death occurred at_/: 4 
DRESS (Street. city or town, pate) DATE SIGNED 


th, 6D Mateo bak. 
rersrians | ST sieht Hae xowrare (774K 4B y. : 
‘220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

BUPYE YE” | 7-23-1960 St. Jacobs Rockingham Co. Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


JOHN J. DUDA 7922 Wise Ave. 22, Md. oare JUL 25 "60 Gatinn £16 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


C ad) zt, 192Q. that | last saw the deceased 
_M, fram the causes and on the date stated abave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "7 va 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07666 


Reg. Dist. No. 
t, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lived, if Institution: Residence before odmissian) 


co. COUNTY BALTIMORE AARYLAND | °. STAT ARYLAND b. COUNTY 


b. CITY OR TOWN itt ounide corporate timits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporole limits, write ay and give nearest town) 


ek 


e- 
jd be 
ou, 


rematig 
x 


re 


mina . 


TUTHERVILLE 3 YEARS BALTIMORE )— 
d. NAME OF LT OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS e. PA 
COLLEGE MANOR CHARLES & 33rd STREET vsti no 


3, NAME OF First Middle Month Yeor 


Type or pen) AGUSTA BRANDAU bam JULY 13, 1960 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [7] 8. DATE OF SiRTH ee IF UNDER 24 HRS. 
FEMALE WHITE |wwowenK) vvorceoQ | FEB. 7,1877 85. i Sai i 


109, ra seen) Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1I, BIRTHPLACE (Sote or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
sp fe ‘even if retir 
AT HOME BALTIMORE MARYLAND USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MARTIN MAYFORT CATHERINE KNIER 


ao br: Lei Idabel 52 ie? 16. — NO. |17. INFORMANT 7] 16 6 poaeeeh mead Bal to. 18 oO de 
to no in RB BERIAY 


18. CAUSE OF DEATH [Enter only one cove p6r line 18/0), (B), ond (e)] ee BETWEEN 


PART I. DEATH WAS CAUSED BY, aes 2 oy) d rai hy lor ne: Lt d ONSET AND sera 
DUETO. =f 4 E ; 
Conditions, was aZ71-270 Cp? WA lo) f “ Le AG Ligeat 


gave rise lo immediote couse 


{0}, stoting the underlying’ DUE TO abe ig 
cielo |. Seats fe es ; f cA 


PART II. OTHER SIGNIFICANT CONDITIONS COP TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)/19.. a a 


yves(] No) 


— 


is necessory, please ex 


ector. Page 4 shoul 


jes. 
Qistrar priar to burial 


‘our fil 


ges 1, 2, and 3 to the fu 


lf a 


ficate should be executed within 24 haurs after death. 


oe) 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
PRIMARY EJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Year —[ 20d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour 9. m, While No! while foctory, street, office bidg., el He) | 
pm, 19 at work [] ot work 


21. I certify that ! took charge of the remains described above, held an Autopsy 7 Inspection [> Inquiry [[], and find that 
death resulted from: Natural couses [J Accident [], Suicide 7 Homicide [], Undetermined cause []. 
, x 
pe 
Ai ) 
aa mp, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] J3 


EXAMINER’ ) : mM? 
e Ve 2 3 DEPUTY MEDICAL EXAMINER ao 


Ac) 


Zio. BURIAL, CREMATION, [2. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ow 
BAUR } JULY,16,1960 GREENMOUNT GREMATORY BALTIMORE, MARYLAND 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bho. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


— HENRY SANDER & SONS INC. BALTO. MD. igs ne pr 


edical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-! 


S 
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ied ta the Chiel 


TO DEBUTY MEDICAL EXAMINER: This certil 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
#4) pk MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 02667 


cad 


o3 

: : 

ia pasa 

£3 1, PLACE OF DEATH 2. USUAL RESIOBNCE [Where deceased lived. IF instiluliony Residence before edmission) | 7 

res ¢. COUNTY (3 fee ostate 7 Nee b. CO a 

ag Aj sate Ce De toed tA dA 

a8 B. CITY OR TOWN (tt outside corporate min, wie RURAL [EALENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outiide We Timits, write RURAL ond ive nearest town) 

85 Give npepesl town} 2 y Lewy f- 

on hear) Kaddafeain— feb, ire 

ti 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | d. STREET ADDRESS. 

28 z= Li Lt Ad 5 

Bs 

( 3. NAME OF Firs Middle 4. DATE ‘ 
Gaertn) ; DEATH 


IE a 


S. aD 6. spk OR = 7. maRRieD [NEVER waRecoge] 8. DATE OF BIRTH 9. AGE in oa HE UNDER YEAR] IF UNDER 24 HRS. 
zs ; 1 php jee = 
Seay pe fia 15 — (G42). “PEP omy me | 
te Late. ALES a af a2 oF done|10b. KIND es BUSINESS OR INDUSTRY | 11. ies Ay re or foreign country) 12. CITIZEN OF ius . COUNTRY? 
during most of working en if reli 
ALES — 
(a oe acil Pecan J ae. an PE, 
f Ta ee LL 
15. ~ DiC ee EVER IN U. S. ARMED FORCES’ 
‘ ee oi... [Buoun fi Kab tly VS 2- 


[] ie. CAUSE OF DEAT CAUSE OF DEATH cre ‘only one cause per = for (0), (b). ond (c).) INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


aN ie, DUE TO 


Conditions, if ony! which . 


. 2, and 3 ta the fu; 


ith form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges 1 and 2 with the registrar prior to burial, crematian, 


Item 18. Give Pages 1 


‘Y MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


gove jo immediole cours 
(0), sloling the underlying OUE TO 
couse lost, (c). 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(c)]19. WAS AUTOeSY 
9 eT RM 
% No [1] 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. {Enter nature of injury in Port t IW of item 18, 
= [Pon EXTERNAL CAUSE WAS. HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item ¥B.) 
5 | CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, om a {City or town) (County) {State) 
8 Hour ¢, m. While Not wile foctory, street, office bidg., of 
= P.M. w ot work [} ot work [] t 
21. I certify that | taak charge of the remains described abave, held an Autopsy [Pg Inspectian []. Inquiry [], and find that 
death resulted fram: Natural causes [], Accident 1], Suicide [J], Homicide [], Undetermined couse [[). 
ACTUAL DATE SIGNED 
pikes mo, CHIEF MEDICAL EXAMINER [] 
3 ASSISTANT MEDICAL EXAMINER PS 
r ) 8 ea DEPUTY MEDICAL EXAMINER [[] Ta -—2 ~o 
o ® ME OF CEMETERY_OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
: ay Md 
2 \ Pa Andy -6-60 ALA ne hh 4 is 


S Mie FUNERAL DIRECTOR'S Si TURE ~ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGASTRAR'S SIGNATURE 


bers | AO TM Mh ve Da PHA \ owes 8 "00 | Gstat £ Mme 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 7] 6 6 8 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* co" BALTIMORE marriano || °°" MARYLAND eae ZL 


b. CITY OR TOWN [IF outside corporote limits, write \° LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 


“FORT HOWARD av 


4 & iv 
27 DAYS BALTIMORE 3y O1-¢ 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 900 CATHEDRAL STREET ves C] NOB 
boi ol First Middle last 4. ae Manth Day Year 
tips orn RAYMOND W BURGESSER Stan JULY 1719 60 


. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED {7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bystidoy) [Months] Doys | Hours | Min. 


MALE WHITE wiooweo[] _—ovorceoK] | MARCH 15, 1892 yes. 


10a. USUAL Neegwanlte J (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ware at G4 aya even if retired) REAL ESTATS BALTIMORE MARYLAND U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RAYMOND W. BURGESSER, SR NANCY RICHARDSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


yes” |" ww "| 21-09-6651 | CLIN REC., VAH BALTO 18, MD FT HOWARD DIVISION 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {e}.] WN bea 


oar PATS WEDS i. _ACUBS MYOCARDIAL INFARCTION 


\ DUE TO 
Conditions, if ony, Which rs 
gove rise to immediate 
couse (0), stoting the under- f DUE TO 
lying couse last. © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 


dilatation of heart; Cardiac Decompensation; Diabetis vs NOC] 


oust 


ars after death. Poge 4 


ined by the attending physicion and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


within 72 hours after death. 


Then please remave corbon papers. 


permit. 


the State Board af Health priar ta buriol, crematian, or removal, and in on 


20a. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port i of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, (20f. (City or town) (County) (Stote) 
Hour 0. m. i NGRahile: factory, street, affice bldg., etc.) | 


pom, ot work 


MEDICAL CERTIFICATION 


, that ff (we) last 


fram the causes and on the date stated abave. 
22a, SIGNATURE 22b. DATE 


Pe ae tiene aecremicime ee 7/1876 
22c. Have. a aaa 
aa “ PATONG, VAH_BALTO_ 18, _MD_FT_HOWARD_ DIVISION. 


23a. BURIAL, “CREMATION Lane be He 23d. LOCATION (City, town, or county) (Stote) 
Wight (Specify) 


RECTOR: After this certi 
page 3 should be detached for use as the buri 


ined by the haspital or ottending physician. 
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@: after death. Page 4 


Pages 1 and 2 shavid be 
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L OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 21 


hd 


moy be- retained by the haspitol or attending physician. 
page 3 should be detached far use os the burial-transit permit. 
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TO HO! 


< 


S AIS (4) 
1SM 9/58 


\ 


rs_ofter death. 


the registror prior to burial, crematian, ar remavol, ond in ony event within 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7703 CERTIFICATE OF DEATH 07669 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL eM (Where ieee lived. If institutian: Residence befare odmissian) 


. COUNTY B, l t . MARYLAND a. STATI [ b. COUNTY B. l oe e 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b _c. CITY OR Me (If butside Sa limits, write RURAL and give nearest tawn) 


RURAL ond give nearast tawn) 
esville 


d. NAME OF HOSPITAL (If fat in hospital, give street address) {% “STREET ADDI e. IS RESIDENCE 


OR INSTITUTION 8616 Oakleigh Road ! 8616 7 asst Read eo RO BRC 


Py 


First Lost 4. a 


|. NAME OF i a 
HEE tn. John’ Michael” Burke Ba 214i” 1 60 


idle 


5. SEX If isl) OR RACE | 7. MARRIEDEXCNEVER MARRIED [_] ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


male e_|mooweot) —_oworcto) [/Ilan. 37, 1694 | "66" m.|™] om | Mve] Be 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


“pe CAP ge 5 sit petired) bina rf) lek one, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4ame 


18. CAUSE OF DEATH [Enter ‘only ane ca 5 INTERVAL BETWEEN 


IN 
PART I, Pap ‘WAS CAUSED BY: ONSET AND DEATH 
|MMEDIATE CAUSE @ 


- DUE TO 


Canditians, if any, which 
gave rise ta immediate 
cause (a), stating the under- 
lying cause lost. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part I! of item TB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town} (County) (State) 
Hour a.m While Noliginié foctary, street, affice bldg., “a 
p.m. 19 lat work () at wa) 


21. | certify that/! Yao} the eseea veg. WO f to__ la eT 2, 19%__, that | last saw the deceased 


alive on Le sail At an Screed at £6. . eae the causes and on the dofe stated above. 
; ADDRESS (Sfree!, city or town, state) ji 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE a. LN geet Prod 


eng well «vif I. oil 


Wo. BURIAL, GR GREMATION, ON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, 
seo en 


REMOVAL (Specify) 

6 

DURLGA 2 5 L 6 0 New 

23. FUNERAL DIRECTOR'S SIGNATURE 0 2ha. REC'D BY REGISTRAR 


Leonard ¥. Ruck 5305 ad he Road #14. | sare 


ot 


me 


7 any 

uF ie 

& 3 

a 
= Be 
ig ee 
3. 52 
& 03 
= ee 
[o) aif 
rd aN 
ee 
2 
ee 
Ue 
2 
zs 
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Ss 


sn 


Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 
the registrar prior to buriol, crematian, ar remaval, and in any event within 72 hours after death am] 


ined by the haspital or attending physician. 


‘® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond ca 


page 3 should be detoched for use as the burial-transit permit. 


may 


° 
oe 
° 
= 


VS A15 (4) 
15M 9/58 


=x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
0704 CERTIFICATE OF DEATH a aes 02640 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


1. PLACE OF DEATH 
co. COUNTY 


Baltimore MARYLAND 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporote limils, write 


Buen See heat) Le 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Lutherville 


d. NeUToN Ge {If not in hospitol, give street address) f] d. STREET ADDRESS e. 1S RESIDENCE 
OR ON A FARM? 
Broadway Road Broadway Road ves [] No] 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Jo DEATH 19 
5. SEX 6 COLOR OR RACE |7. MARRIED Fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors (FUNDER TYEAR]IF UNDER 2a HRs 
lAug.19,1 896 Be birthdoy) [Months] Doys | Hours] Min. 
male white |wrown DivoRCED [] Get7,4¢ yes. 
YOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Builder Self Employed Baltimore County ILS. A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas C. Burnham Maryi L. Harmon 


%, WAS DEE EOE VES mS, Shatin ipe. 4 16. SOCIAL SECURITY NO. INFORMANT Address 
(es, nO, OF Unknown) s, give wor or of service) * 
cee Mrs. Frank Tangney, Broadway Road, Lutherville 


i % 
INTERVAL BETWEEN 


s YY 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond J(e-] 
f 


PART I. DEATH WAS CAUSED BY: “ 
J «IMMEDIATE CAUSE (0). 


\ 


: x DueTo /! : i 
Conditions, if ony, which wy : ‘ ; oe ae 
gove rise to immediote Fy 
/ ] 4 


couse (0), stoting the under: 
tying couse lost. G) 


Paar Il. OTHER SIGNIFICANT CONDITION 9 B 
a ; Z SO Noo] 
20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH a 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | {7 
20c. TIME OF INJURY Month, oy, Year | 20d. INJURY-OCCURRED 


Hour 0. m. ea While © Not while 
‘ot work [7] ot work 


21. | certify that | attended the decegsed fram/ 
ol fram the causes and an the date stated abave. 
aOR i 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County} (Stote} 
foctory, street, office bldg., etc.) | w 
* ‘ 


MEDICAL CERTIFICATION 


- 
7 , fe ae, Ie ee ae ee ae ee a Pe ae ee ee 
i LY f / 
PHYSICIAN } 7 \) 
NAME (typo) od AACS = Sa fle fe RS fe WN, ae! A oe 
Mo. BURIAL, CREMATION, | 20. DATE THEREOF Qe 22d. LOCATION (City, town, or county) (Grote) 


BeRYAE 


23. FUNERAL DIRECTOR'S SIGNATURE 
Wm.C_ok-Towson,Inc., 1050 York Rd.Towson 


y Baltimore County,Md 
24a. REC'D BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 


pate JUL 1 4 '60 Clathen $f. Haws 


Saters Baptist Cow 


ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ve aH 0 i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UC68E 


—_ 


= ae 
3, > A PAT On = a Wren teeoece (Where deceased lived. If institutian: Residence before odmissian) % 
io] oa. be IN’ 
& 5% BARATIMERE MARYLAND MAR AD * COUNTY 
8 3 b. CiTY OR OM {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL give nearest mn) 
3 RURAL oni EK yD vey, £. ; ip 
3 52 CO CKEVS VILLE SJ HEARS GRLTIMNCRE aVd L-¢ 
€ = d. See (IF not in hospitot, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 
5 ba —_— 
2 3S MA S30Mie HOME 2905 GARRISON AVE | wo nD 
@ 6 . pee First Middle Lost 4. oh Manth Doy Yeor 
ate nbsiaatt 5 MARCIA GURV HAM | tan DJULr 72 1960 
es 5, SEX 6, COLOR OR RACE |7: MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In eo [IF UNDER 1 YEAR| IF UNDER 24 HRS 
* as payrtagay, Manth: Do: He Min. 
a FE W wow MY wore | 3- /) — 1877 (ok aol inths] Days | Hours] Min 
5 5. 
8 2 10a. eee eG eran hat kind of eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
re PPOOSEUN FE MARYLOaN DO Oe Se 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Goodwin MARY GRIFFIN 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, or unknown} (If yes. give war or dates of service) 
‘ ry i "1212 -AL- $967- Finn C Ir- Chaprth ef 
18. CAUSE OF DEATH [Enter anly one cause per line for (o), (b). ond (c)-] heme M 
PART |, DEATH WAS CAUSED BY: Q / 2 : Ae Lp lek, (é - ole) 
IMMEDIATE CAUSE (a) 
Gay » §  wETO ; dj — 
Conditions, if ony, which 8 pie ee Fe Te aa re) ewe i: 


gove rise to immediate 
couse (a), stating the under- (OVE TO 


lying cause last. (c) 


Ci 


Then please remav: 


transit permit. 


the State Board af Health prior to burial, cremation, ar remaval, ond in any event, 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
- 

& ves] NO] 
& |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Day. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
ra Hour a.m. While Not while factory, street, office bldg., etc.) | 

= pam. 19 lot work [] at wark (J \ 


fter this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


21. | certify that (I) (this haspital) attended the deceased fram. eo 7. . WSL, Me 1962, that (I) (we) lost 
saw the deceosed alive an___ 74-519 ES, ond that death occurred ot / “35K 2. the couses and on the dote stated above. 


70. SIGNATURE = , 2b. DATE 
Nie (4 Z Fe ATTENDING STAFF SIGNED 
CVI AM Jo aa M.D. | PHYS. Biecror MY PHS. Us. flea 


22c. PHYSICIAN'S 22d. ADDRESS 


L OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 
ined by the hospital or attending physician. 


NAME (7) ~ —- 2 — 
™ WacreR 7. KEES Coceerswieltl | AID 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, ar county) 


poge 3 should be detached for use os the buri 


moy bE 
& TO FUNERAL DIRECTOR: A‘ 


BURA |. | 7=20-60 Loudon Park Cemetery Baltimore 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


William Cook,Inc., 1217 St.Paul Street oardUL 1 9 60 Ataa &, 


TO HOS 


a< 
as 
=> 
2 
85 
af 


Pages 1 and 2 should be filed with 


bawrs after death. 


thon The deathtcen tical be texetuted "satin >: cttetecHRON Page 4 
Then please remave carban papers. 


JL OR ATTENDING PHYSICIAN: The law requires 
fained by the hospital ar attending physician. 


may bs 
the registrar priar ta burial, cremation, ar remaval, and in any event within 7: 


page 3 shauld be detached far use as the burial-transit permit. 
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& TO HOS| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 26 72 
7706 CERTIFICATE OF DEATH Bee Bees ) 


. PLACE OF DEATH ay Bet RESIDENCE {Where deceased lived. If institutian: Residence befage admission) VY 


oa y 9. $I b. COUNTY . = 
Baltimore County par gay ““M ay and ra APA 
c, CITY OR TOWN (Qautside corporate limits, write RURAL and give neorest town) 


b. CITY OR TOWN [If outside corporole limils, write | c. LENGTH OF STAY IN Ib 
"AAG ey ys o a { y 


oe ‘ond a4 mau [er 
d, STREET ADDRESS RESIDENCE 
639 Clorrent Stn a yes CF] No bat 


d. roe OF HOSPITAL (If nat in hospital, give street address) 
Middle Lost 4. DATE lanth Day Yeor 


ALBERT BURNS | beam ; 19 60 


Mt. W Wilson State Hospital 
* DeCeAseD Hes 
(Type ar print) Lawr ENC E 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] |8.,DATE QF “E 9. Re eee Hane Res. Tete aCe 
M a widoweD FEL pivorceD [] Sept {8 8 (B) 74 a3 jays | Hours in. 
100. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ratte {State ar foreign country) Pan UNTRY? 
Airrsrd, Cun & A 


during prpst af, warking life, even if retired) 
“Res ye NAME ren Ee ED 
INFORMANT Address 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, oF unknown) TIF yes, give war or dates of service) 


13, FATHER'S NAME 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (6).] 


PART |, DEATH WAS CAUSED BY: 
‘ 


Korb sclerotic Heart Diteare 


IMMEDIATE CAUSE (a) A/V’ 


ONSET AND DEATH 


DUE TO 


t” 


Ra. Bi EMATION, | 22b. ims THEREOF 
cc? piel specify) 


Canditions, if any, whid (o) 
gave rise tao immediate 

cause (a), stating the under. ( OVE TO 
lying cause last. (a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “D CONRITION GIVEN IN PART, l(a) |19. WAS AUTOPSY 


PERFORMED? 
ES JR} No] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJI OCCURRED. {Enter nature af injury 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2S ae 
20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) 
Hour a.m. While ‘Nat while factary, street, affice bldg., ia | ! 
at wark [] ot wark 


MEDICAL CERTIFICATION, 


21. | certify that ! attended the a fram, ah Boe 196 Sthat | last saw the deceased 


_©_, and that death accurred at§337, FAM. fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


PHYSICIAN'S 
NAME (Type 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar county) {State} 
#~y _ roe 

go C. ee a As A hell Con nt Pree? 
3. FUNERAL BECTON A a RE Bs ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Me Calls § 04 wo! 730 é (Mine |e 22 '60 Cthan § Hash 


hh. MARYLAND STATE DEPARTMENT OF HEALTH 2673 


“a +4 0 "7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


x 
mt 


gave rise ta immediate 


cause (o}, stoting the under- DUE TO 


lying cause last. {e) 


OWN. 


transit permit. 


The law requires that the death certif 


Bets 
S 3 4 yea eid 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee ‘ BALTIMORI manviano ||" connecticur — ” CUNY 
s a) o b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 s col RURAL ond-give nearest town) f = * 

oss FORT HOWARD 15 DAYS WEST HARTFORD “/ 4X 7 
aa 4 we f 1s d. NAME OF HOSPITAL [if not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
oS adios 0 OR INSTITUTION ON A FARM? 
ee VETERANS ADMINISTRATION HOSPITAL 4. HILLSBORO DRIVE ves C] No Of 

e@ 8 3, NAME OF First Middle lost 4. DATE Manth Day Year 
+ ES type or prin EDWIN W BURRITT Seam JULY 12__1960 
as S S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Rican IF UNDER YEAR IF UNDER 24 HRS. 
= 2 4 ‘onths Ho Mi 
5 fxg MALE WHITE —|wioowen (J ovorceo]_ | JANUARY 17 1888 Tey. yen en 
3 E Bi 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast of working life, even if retired) 

5 CIVIL ENGINEER = WYOMING U.S.A 
MS 2 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o.c 
Si aaraee CHARLES H BURRITT CLARA E WHEELER 
e 2 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, }17, INFORMANT Address 
Hi A (Yes, no, or unknown) {IE yes, give war or dotes of service) 
oe YES po ww 578 32.5110 | CLIN REC. VAH BALTO 18,MD FT HOWARD DIVISION 
g 3 18. 7" ad Mo ais ge per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
es Havas CAUSED ev. LOBAR PNEUMONIA RIGHT LUNG 
£6 x» DUE TO 
z Conditions, if any, which (bh CEREBRAL THROMBOSIS, RIGHT 15 DAYS 
g 
td 
6 
a 
§ 
be) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond. 


€ 
5 
s = Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 9 
22 5 yes] No 1) 
- 25 3 © [20c. ACCIDENT WAS UNDERLYING L]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
243° & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Seee- G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SZ ~'o a 
g esos & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
52g a Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
zzE°2 = p.m, 19 Jot work [7] at work Hl 
@5,528 ; : j 
ia ois 21. | certify that &%) (this haspital) attended the deceased framune 27. .___ 49?! July 12 ____ , 19.60, that %) (we) lost 
a o ¥ ry 
of eS sow the deceased alive on July 12... 1960, and thot death accurred af , fram the causes ond on the date stated abave. 
e655 & 220. SIGNATURE piace 
25h oe ATTENDING MED. STAFF 5 3 
peer a , Y fue id M.p.| PHYS Obirecror Pus. Ui 0 
02528 ] 7c. PHYSICIANS? ad BAY? M 22d. ADDRESS 
= 38 (Type) a 
og WALTER J. PIJANOWSKI, M.D. 
Poe OS 230, BURIAL, CREMATION, | 235, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
z > 3? REMOVAL (Specify) 
ofott Buris -16-60 Woodlasm 
VR AIS (4) mei fi 
15M 9739 LElisworth Armaco 4.600 Liberty Heights 


ond 


K@UId befiled with 


i after death: Page 4 


cate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2s 


~ 


Then please remove carban papers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 
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poge 3 shauld be detached for use as the burial-transit permit. 


ax 


x, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10624 


Reg. Dist. wl 


1, PLACE OF DEATH 


1708 


ae Baltimore 


b. CITY OR TOWN (IF outside corporote fimits, write 
RURAL and give near 21) 


Essex 


MARYLAND 
¢. LENGTH OF STAY IN Tb. 


a wel fades es (Where deceased lived. If institution: Residence before admission) 
oo. b. COUNTY 
Maryland con’ Baltimore 
©. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


‘4+ Essex (21) 


| 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


TUTION: 
9 oy ‘Renfrew Street 


d, STREET ADDRESS 


95 Renfrew Street 


e. 1S RESIDENCE 
ON A FARM? 


yes No 


3. NAME OF First Middle 
DECEASED 
(Type or print) Rosy +++ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [] 
female white  |woown fj _ oworceo 


during most of working life, even if retired) 


190. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


Lost 4. ries Month Ooy Yeor 
BUTLER Barn July 8th, 160 
8. DATE OF BIRTH a ier Bnet IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthday) [Months] Dy H Mi 
prio wOOe (780 on [hee] Be [eve 


11. BIRTHPLACE (State or foreign country) 


South Wales 


12. CITIZEN OF WHAT COUNTRY? 


So.Wales.~ 


James Temblett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, no, of unknown) IE yes, give wor or dotet of service) 
no none 


7. 


34, MOTHER'S MAIDEN NAME 


Sarah Ann Hatch 


INFORMANT 
Bertram Butler 


Address 
same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (<).] 


PART |. DEATH WAS CAUSED BY: 


» Re ATE CAUSE (0) 


‘ on, DUE TO 
Conditions, if ony, which o 
ise to 4 iat 
gave rise to immediate DUE To 


co¥se (o}, stoting the ynder- 
lying couse last. 


on 


{ch 


( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


oe Ree 


QQ OK arn Seley o Hey 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 


z 
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re) 
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rat 
ir 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 
Hour a. m. While _ Not while 
p.m. 19 Jat work [1] ot work [J 


21. | certify that | attended the deceased fram. 
alive an 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) J oJ ePlatt,M.D. 


Rl TAL ecit 
Burial 60 


_, and that death accurred ot 2/3). 


‘2c. NAME OF CEMETERY OR CREMATORY 


Oak Lawn Ce 


‘) 23. ie DIRECTOR'S SIGNATURE ; a ADORESS: 
WY WA Dy Loeudb Dundalk 22,Md. 


PERFORMED? 
ves} Noth 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
factory, street, office bldg., ete.) ! 
H 
is See 9 tae to [S-., 192.0..that | fast saw the deceased 


BM, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, state) 


wo. Hi3) Eastern Blyd. 
BE 


22d. LOCATION (City, town, or county} 


Baltimore ,Co. 


Grate) 


etery Maryland 


4 a k > URE 
venue 12 00° 2b. Oller 


@.: Bier lectin Page 


popers. Pages 1 ond 2 shauld be filed with 


Then please remave 


the registrar prior ta burial, cremation, arsemgval, and in any event within 72 hour, 
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e. 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HO! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


76275 


Reg. Dist. No. 


. PLACE OF DEATH 


° COUNTY Baltimore 


MARYLAND 


2k ae (Where deceased lived. If institution: Residence before admission) 
o. STA 
5 b. COUNTY Balto é 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give neorest town) 


Reisterstown Rural 


Ac. CITY OR TOWN If outside corporote limits, write RURAL ond give nearest tawn) 


AfReisterstown Rural 


‘d. NAME OF HOSPITAL (if nat in haspital, give streat address) 


or Batie? Road 


po: STREET ADDRESS e, IS RESIDENCE 


| Butler Road ves | re NO 


Middle 
Talbott 


* Betease 
(yeerorpiny Vincent 


4. DATE Month Day Yeor 


Lost ht 
Caples Sr. |" oF, July 13, 1960 


7. MARRIED] NEVER MARRIED [[] 
wiooweD pivorcep [] 


Male White 


. SEX fi COLOR OR RACE 


8. DATE OF BIRTH 


Dec.28, 1872 


9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
birthdoy) [Months] Doys | Hours | Min. 
yrs. 


100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 


Retired Farmer 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Maryland 


13. FATHER'S NAME 


Robert F. Caples 


14, MOTHER'S MAIDEN NAME 


Elizabeth Shipley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
eae unknown) | (Eyes, give Ho doles of service) 


Mr. Robert Caples 


Address 


Reisterstown, Md. 


INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Coronary Occlusion 


INTERVAL BETWEEN 


ONSET, AND DEATH 
Yhrs. 


Ge 


Conditions, ifieny, which (by 


Hypertensive Arteriosclerotic C-V Diseas 


9 yrs. 


gove rise to immediote 
cause (o}, stoting the under- 
lying couse lost. (0). 


DUE TO 


Diabetes 


23 yrs. 


none 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 


PERFORMED? 


yes] NO 


20. ACCIDENT WAS UNDERLYING [}__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXANAN Ra none 


20, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 


Hour o. m. While Nat while 
pom. NONE? [at work [7] at work 


20e. PLACE OF INJURY (Home, form, | 20f. (City of town} 
factory, street, office bldg., etc.) ! 
gnone ! none 


7-13 oy 19___,that I last saw the deceased 


_M, from the causes ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


(Caunty) (State) 


MEDICAL CERTIFICATION, 


tt 
PHYSICIAN'S =) | 


NAME (Type) D. Caples, M. D. 


‘220. BURIAL, oe @b. DATE THEREOF 


Wc. NAME OF CEMETERY OR CREMATORY 


ree | July 16,1960 Dover Cemetery 


2d. LOCATION (City, town, or county} 


Balto. Co. Md. 


(Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. F. Eline & Sons Reisterstown, “d. 


2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE yt 1.8 ‘60 Onthun £ Mead 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 7 6 7 6 
) 


CERTIFICATE OF DEATH 


fa 


7710 


1. PLACE OF DEATH 
MARYLAND 


Baltimore 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) = 
©. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write 


atonsville 


d. NAME OF HOSPITAL (If not in haspital, give street address) 


Shady Nook Conv.Home. 


¢, LENGTH OF STAY IN 1b 


be-filed with 


RURAL ond give neora 


‘OR INSTITUTION 


x} 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond sie nearest town) 
Balto. aV Ol} 4 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Formerly of 325 Yale Ave ves] NO 
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th. 


Carte 


lost 4. DATE Month Doy Yeor 


am July  —« 25, ~—1960 


6. COLOR OR RACE 


9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH PA ep a 
Zz janths] Doys | Haves in. 
Divorcep [] eb. 28, EE: dis | 
11. BIRTHPLACE (State ar fareign count 


100. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking i. even if retired) 
onduetor 


Pa. R Re 


12. CITIZEN OF WHAT COUNTRY? 
Va. : 


13. FATHER'S NAME 


~---------Carter 


14. MOTHER'S MAIDEN NAME 


Unknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
| {IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) 


17, INFORMANT Address 


Mr Allan Gunter,Box 82,Pratt W.Va. 


18. CAUSE OF DEATH [Enter only ane cause Por line fs 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then please remove carbon pop: 


ba » J duet 
Canditions, if any, which 


, bd Sn (EL, Kae INTERVAL BETWEEN 
Le. Pe BS 


gove rise to immediate 
cause (a}, stating the under: 
lying couse last. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


— 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 


PERFORMED? 
yes(] NO] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
(Home, form, | 20f. (City ar tawn) {County} (State) 
' 


MEDICAL CERTIFICATION. 


jot work [_] of work 


foctory, street, office bldg., etc.) 


—— 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 


may be vetained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


23c. NAME OF CEMETEI 


the Stote Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 hauy 


page 3 shauld be detoched far use as the burial-tronsit permit. 


TO HO! 


24. FUNERAL DIRECTOR'S SIGNATURE 


Witzke Fun.Dir.4101 Edmondson Ave 


a 
2 


OR CREMATORY 


Zad. LOCATION (City, town, or caunty) (State) 


250. REC'D BY REGISTRAR 


DATE JUL 2 7 ‘60 


Sb. REGISTRAR'S SIGNATURE 


Onthun £ Hash 


MARYLAND STATE DEPARTMENT OF HEALTH 
” y) { 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {} 06 7 4 


CERTIFICATE OF DEATH 


— 


~ = 
Ss e 1. PLACE PRDEACH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $x @. COUNT maetebin 0. QIATE / b. COUNTY : f oe 
£ b. CITY OR TOWN (lf outside cor; ately write , LENGTH OF STAY IN Ib ® ite limits, write RURAL and.gWe nearest town) 
g RURAL ond give nearest town) LAC ONSV1 e . 
> 5b 1002°N. Rolling kd. 3 day ‘ a 
2 d, NAME,OF HOSPITAL (If not in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
ro o OR | TION ' yy ‘ON A FARM? 
aes A M, tndis ant _| D at Ifthe bre vs NOD 
£6 | * |3. NAME OF First Middle Last 4. DATE ‘Month Day Yeor 
ae DECEASED | OF 
se (Type or print) e A DEATH 196 6 
ge 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8: DATE OF BIRTH 9. AGWiin yeors@|IF UNDER 1 YEAR] IF UNDER 24 HRS 
Late ‘ t lahpirthdoy) | Month F 
% s] Doys | Hours] Min. 
i WipoweD PF Divorced [] z g L KS 
Co] 
2 Toe. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTAY |11. RfHPLACE (Sjote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mpsy af warking life, evensip retired) a aw 


AWSe 


13. FATHER'S NAI 


C, 
a Madr 


16. SOCIAL SECURITY NO. i INFORMANT Addgess 


=} 
OTHER'S MAIDEN NAME 
W. AC VMirjeit 
1S. WAS DECEASED EVER I |. S, ARMED FORCES? 


(Wes, no, ar unknawn} {If yer, give wor or dates of service) 
dee 


(= 


Yo “| hd’ Varel = 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), and (<)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: FL ie ) Syn 
IMMEDIATE CAUSE (a), 


r} | DUE TO 


Canditians, if any, which wo 
gave rise to immediote 

cavte (0), stating the under. ( OUE TO 
lying couse last. ee 


Part Il, OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Then please remave carban papers. 


, crematian, ar remaval, and in any event, 


19. WAS AUTOPSY 


PERFORMED? 
ves] No [A 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
foctory, street, affice bldg., etc.) q 


Haur om. While Not while 
p.m. 19 lat work [J at work 


21. | certify that (!) his-hespital) gttended the sy fram. 
saw the deceased alive an, Lrsbs 7 1 and that 


MEDICAL CERTIFICATION 


220 BIGNATUR} A 2b. DATE 
— ATTENDING MED. STAFF Bese2 
M.D. | PHYS. Director [] PHYS. 1 


‘22c. PHYSICIAN'S 


nant tre) Wie the o bee, Fort a tie L. Pauwk bl . 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
ined by the hospital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


boast 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23<, ME OF CEMETERY OR,CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
6 H F aw 
=f y eaten ol 7- 92-60 larh wert Bwuk iy (3a liners 
- , FUNERAL DIRECTS SIGNATURE ADDRESS 2 REC'D, REG'SIRARY) ‘2Sb. REGISTRAR'S SIGHPATRE, 

rr Te pa RARE IOP a 
“mae! Ws PerbrcnatArnales tb IS fork hosed. | 


f . MARYLAND STATE DEPARTMENT OF HEALTH 


] i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 | 6 . 
bs 7 
V1? CERTIFICATE OF DEATH 8 
in oS 
> 3 4 ip mae 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
es < marviano |] ° 7A" MARYLAND b COUNT eerie 
8 BALTIMORE feral Tees 
bee 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 RURAL ond give nearest town) .. 
f FORT HOWARD 12 DAYS _2¢_ BALTIMORE 
£ a d. NAME OF HOSPITAL (If nat in haspital, give street address) “ d. STREET ADDRESS e. $$ RESIDENCE 
o sad OR INSTITUTION j ‘ON _A FARM? 
Ae I JETERANS ADMINISTRATION HOSPITAL __ | _227 N Hammonds Ferry Road ves [J No] 
2 
@ 6 3. NAME OF First Middle lost 4. DATE Month Doy —Yeor 
: ‘ pages PURR LEE CHOATE DEATH JULY 18 10 
@ 
‘S. SEX i ie B. DAT F 9. AGE [I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
As) 2 SE 6. COLOR OR RACE MARRIERY_] NEVER MARRIED al DATE OF BIRTH ob en Heri BE eae we 
4g Male White j|wivoweo (] DivorceD (] March 23, 1916 yrs. 
a Fl 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g8 during most of working life, even if retired) 
es Barber Barber Shop North Carolina U.S.A. 
BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
&.s 
Se PURR LEE CHOATE, SR. DAISY BECKER 
ae 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
E gq J T¥es, no, of unknown) | {If yes, give war or dates of service) 21h 12 731L cL 
9 YES PTE mien IN.RECORDS VA HOSP BAITO MD FT HOWARD DIV 
8 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: EDEN rh pea MIN FEV 
§ ets IMMEDIATE CAUSE (a) MA OF THE LUNGS 
= 
é 


< were 
Conditions, ff ony, which PORTAL CIRRHOSIS OF THE LIVER UNKNOWN 
gove rise to immediote 


couse (0), stoting the under- | SSBEx | 
iaateeelectd eet o____ BLEEDING ESO UNKNOWN 


| cremation, ar remavol, and in any 


20. SIGNAT WA ee 2b. DATE 
LF, ; ATTENDING MED. STAFF SIGNED 
Wy EF gereveln. m.p.|PRYS.[)_pirecror Pv. CK 7/18/60 


¢ 

°° 

iw 2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S = 

a fol GASTRITIS AND DUODENATIS yes] No] 
ba © | 200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING [1] CAUSE OF DEATH 

E & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 a Ty VSP=TSHT©TTTT <=> 7-77 a >To TOT 
c & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
5 ray Hour a.m. While Not while factory, street, office bldg., etc.) | 

z 4 Bom. 19 Jot wark [] ot wark LJ ' 

a 4, a = 

3 21.1 certify that % (this hospital) attended the deceosed from..July_6 eee . 19.60, .to +-July--18---. 19.6Q, thot Yrtwe) fost 
© 

a 

> 

3 

3 

3 

¢ 


L OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funera! 


‘22c. PHYSKAAN'S 22d. ADDRESS 
DAME (Type) a e J 
e WALTER PLIANSWISKT, MD, |... VAY. BALTO. WD. FTL HOJARD DIVISION... 
ys 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State) 

¢ > REMOVAL (Specify) F. +4 rf A 

2 2-60 

- \ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4) \ 05 Harford Rd ; 

‘sts! \\ Leonard_J. Buck Funeral Home sere Sa LST To 30 Dd 7 

. . 


MARYLAND STATE DEPARTMENT OF HEALTH O26 79 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7713 CERTIFICATE OF DEATH 


with, 


f de ul J; that #f) (we) last 
July 29 19 60, and that death accurred af/_” M, tram the causes and an the date stated abave 
22b. DATE 


A eee iri, Miterarial seh eane 7/2876 


22d. ADDRESS 


#) (this haspital) attended the deceased fran UuLy_ 


ined by the hospital ar attending physici 


ro 


page 3 shauld be detached for use as the buri 


the State Baard af Health priar ta bur 


d i 
$ 3 ifs Manes jit ? USP e eee (Where deceased lived. If institutian: Residence befare admission) 
Cs 2 COUNTY BALTIMORE marvtano |} ° S'ATE MARYLAND b. COUNTY 
< 3 4 b. aly OR TOWN (If autside ere limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
UI! ‘ *y fg 
$ fs ‘PORE HOWARD 21 Days BALTIMORE AV OF- 
2 2 8 ’ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bers 
a 
Sere 3 0 ADMINISTRATION HOSPITAL 5203 ELMER AVE ves D] No 
 ) es . NAME OF First Middle lost 4. DATE Month Ba Yeor, 
ae -e 3 £ (Type or print) LEO J CHRISTIE DEATH duly é 19 60 
cof 
£ aes 8. SEX 6. COLOR OR RACE | 7. aT | NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE te years HEGNDER YEAR] IF UNDER 24 HRS. 
= tae janths |. H Min. 
2 eae MALE WHITE = |wooweo] ~—oowvorcen | APRIL 20, 1895 eal ee aa eae 
at's 
2 E 8 10a. Pelilel inertial yay kind ry ea 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 9 luring most af working life, even if retire 
$2 a TENNIS INSTRUCTOR COUNTRY CLUB LOWELL, MASSACHUSETTS USA 
bs . 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8. - 
See Amos Christie Eugenia Nerrineau 
ts $ 8 2 % WAS (dy Lesh US: nagege' gop) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oo a c (es, no, oF unknown) [ME yes, give wor or dotes of service) 
f 2 4 5 Yes | Unk Clin. Rec. Vet Adm Hosp Balto 18, Ma Fh, Howard 
ere 
3 3 8 = 18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and {c}-] INTERVAL BETWEEN, 
a =a PART |. DEATH WAS CAUSED BY: 5 
37 85! Perr oranu was causseey., LOBAR PNEUMONIA LEFT LUNG days 
= =F5 “| 4 ) DUE TO : 
= Bac nine ; GLIOMA OF THE LEFT FRONTAL LOBE OF THE BRAIN kn 
= S25 Canditions, if ony, which a Unknown 
3s 3 S 8 gave rise to immediate ee a = 
2 8 “ = 
=. ee cause (a), stating the ynder- : 
g28 = = lying couse lost. © 
5 3 ° & * 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. Ao. 
22% 0 = 
ger fi ves K] Nol] 
2 S 
c= ree = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port Il af item 18.) 
Zz . & Es, OR CONTRIBUTING [) CAUSE OF DEATH 
<q we : © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO = z a 
g $ & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) {County} {State} 
> ov a While Nat while foctary, street, affice bldg., etc.) i 
= 2 3 lot wark [_] at work i 
° . 
Zée 
o , 
#28 
E 
456 
aoe 
See 
a 
3, 
e z KLAPER AH Balto 18, Md Ft Howard Division __ 
3 o> 230. BURIALS Looe B 23b. DATE JHEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 

>> REMOVAL {Specify) 
2 eo \ Buria 3/2 i éo Baltimore National Baltimore, Maryland 
e F ~ \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

Va Tw Onban 

veaisay ‘|_¢.Vernon Lemmon 4611 Park Heights Ave Balto. Mdjoar AUG 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y VU14 CERTIFICATE OF DEATH er: 


if 
1, PLACE OF DE, 


eed 


~ ge 
2% ACE OF & 2 USUAL RESIDENEE (Where deccoved lived. If inition, Residence before ay 
= - o b. COUNTY 
< £3 P30 2. MARYLAND AF Ger. 
£3 b. CITY OR TOWN (If outside corporate limits, write |¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporote fimity, write RURAL and give nearest town) 
3 33 RURAL and give neorest town} 
aden 3 WS 11 en 3 wks Sever 
me 2 J d. NAME Of HOSPITAL (If nat in haspital, give street add: d. STREET ADDRESS . 1S RESIDENCE 
= 22 if ONMUEICREL SC al cee eee ices C p wt ON A FARM? 
aS PUL Hesse (/N 4 2S ~Wy nsjvg Hor © A - - ves] NOT 
£6 3. NAME OF Fint idle Lost 
One DECEASED a} i OF 
23 {Type or print) we C Pe A 
=e S. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [X} | 8. DATE OF BIRTH 
q 4 
3 2 na \ £ wat te, |wiwowen Oo oworceo] | yo, 26-186 F 
4 ; 
E 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF-BYSINESS OR INDUSTRY | 11/BIRTHPLACE (Stote or foreign country) 
fers during most of working life, even if retired) 2. Fo Peneiny 
ic o)2 RY 47 


t eve aN Yn A. 


14 MOTHER'S MAIDEN NAME 7D) 
4 y ark we i= 


1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, 10. oF unknown} tit yh, geve war or dates of service 


cian ant 


\ 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-] ; 
PART I. DEATH WAS CAUSED 8Y: Z, 3 ; 
IMMEDIATE CAUSE (0] : 

. Pr’ A 

$2.0 . ) DUE TO 
Conditions, if any, which 6) 
gove rise to immediote 
couse (a), stoting the under. (| OVE TO 
lying couse last. (). 


L BETWEEN 
T AND DEATH, 


within 72 haurs after death. 


5 


Then please remave carbon papers. 


A 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SWABTAUT One 
= — — 
{ 3 yes[] No FY 
. = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& ] OR CONTRIBUTING Cl CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z es Te ee 
& }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (State) 
rat Hour a.m. While Not while foctory, street, office bldg., etc.) y 
= p.m. 19 lot wark [} ot work [J H 


_, 19.60, to. 
Wa 


A fxd 35 19.6.0,that 1 last saw the deceased 


ao" fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ae Us 


21. | certify that | attended the deceased from. en ae 
me 22, he ee 260... and that death accurred at. 


‘ o> hy f/f 
titted Laws 1 akloage) na EZ 
ERS 


alive on__ 


oe 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


lgined by the hospital or attending physician. 


L DIRECTOR: After this certificote has been signed by the attending physi 


poge 3 shauld be detached for use as the burial-transit permit. 
the registror prior ta burial, crematian, or removal, and in any event 


PHYSICIAN'S) a , te 
ix NAME (Type)_/ V2 (22) ‘ Few Lh fale Neji DA Lick 
720. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF RY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
g >> REMOVAL (Specify) L ‘ 4 Y A 
aa i 4 -b-1900 irae ah n~fe “ CO ‘ 
- F URE Quo. REL'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE "60 | ' 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {} 7 6 § i 


b) MARYLAND STATE DEPARTMENT OF HEALTH 
T4hs CERTIFICATE OF DEATH 


a Boca er oe 


“TA A TI. OPCE. MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Ee MDr b. COUNTY iy See - 


First Middle 


Tec rt Spa “Ad 


4. DATE Month Day Yeor 


DEATH Sd YB. ise 


NEVER-MTARRTED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 


piverero [J FE. LL SEES LZ. se 
10a. USUAL OCCUPATION (Give kind of work done| 


MH 2 ei ; 5, 6. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring m working life, even if retired) 

VAN E. : M2 “4S. 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


LMA OINE 


3. NAME OF 
DECEASED 
(Type or print) AMMA 


S. SEX 


b. hs He TOWN (If outside eorperole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

s nearest towr 

: 

2 thE dh CATOMSVILLE 

i d. Sear orOnGdy {If not in hospital, give street address) d. STREET ADDRESS cn Pipe eles 
5 LY LACKEY AVE, | 3a WIALh CovR7, ves E] NO 
: 

> 

5 


Pages t and 2 should& 


RE 


welerectied) iain @: Bpaidasih. ‘Pagers 


Then please remave corban popers. 


21 I certify that (1) (this hospital) attended the deceased fram.____.----__---_- 


saw the deceosed — ont 3 
220. SIGNATURE 


ined by the haspital ar attending physician. 


ATTENDING _ “MED. ig . = SIGNED 
M.D. | PHYS. a Becton PINS Zt 2 


‘22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


- 

3 

Pe 1S. WAS DECEASEDEVER IN U, S$, ARMED Le: FELL eee SECURITY NO. | 17. INFORMANT Address 

= @ 5 [Yes, no, or unknown) iki yes, give wor or dates of service) As DB E Flu L 

8 3 Ce FPLE SANE Covel Cafonsug, 
& a Le, Z 

£ 

3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e+) INTERVAL BETWEEN 

2 a PART |, DEATH WAS CAUSED BY: ONSET Ne Dee 

2 = | IMMEDIATE CAUSE (o} le idol Litleewn palter>—~ Paves Btw 

3 5 : ~ & DUE TO 

= ast Conditions, if ony, which (b) 

3 Ff gove rise to immediote 

eS € couse (0), stoting the under- (| DUETO 

af % Py tying couse last. (e) 

a 5 Jnngicouse Sor 

z > . Zz Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

3 ¢ fe} wi a PERFORMED? 

2 = 

2 5 3 yes[] nol] 

= § © 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

z 5 & OR CONTRIBUTING [1] CAUSE OF DEATH 

a oa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g % ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town} {County} (Stote} 

s 3 Epa, St Ps lala a factory, street, affice bldg., etc.) | 

= = p.m, 19 Jat work [] of work 

® 

Zz 

a 

Z 

Fe 

KS 

= 

<q 

a 

° 

ss 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


230. BURIAL, teen 23b. DATE THEREOF 23c. NAME OF CEMETERY GR-CREMATORY 
REMOVAL (Speci —_— 
CLIP Loeoon FARK 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


10 ZN tveson AVE. 


page 3 shauld be detached fer use as the burial-transit permit. 


the Stote Board af Health priar te bur 


TO HO! 
may 


‘2S0. REC’ SBL"P'S"RO ‘Gb. REGISTRAWS Toe, eer 


DATE 


a5 
ae 
=> 
2 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "68 
(716 CERTIFICATE OF DEATH odlcbunt 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY 0. STATE b. COUNTY j ss daria y 
Baltimore County eS. L4al 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond i nepipst town) 


RURAL and give neorest tawn) 


Mt. Wilson, Maryland YS days = _ Ja ger stow Sj os aj 


4. NAME OF HOSPITAL (I 00! in hospitl, give street addres) = aa 
M abulstascetuorn ite! G2/ Fennsy. Wahirea. Ave | eo nome 


. NAME OF z t 4 
DeLeASTD Figst Middle Lost ne eam y Yeor 
tape-ar int Lowe Fireema. Cole 4 960 
5. SEX & COLOR OR RACE |7. MARRIED pa NEVER MARRIED [J | mee OF ey 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Col, \woowo  oworceo BS). Via b RS dpa Months] Days | Hours | — Min. 


100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF "Pla vt INDUSTRY | 11. BIRTHPLACE an or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most a ee i P| Bic WA K U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Co/e Flare Madden 


ga Sore a IN U. S. pope’ tie 16. SOCIAL SECURITY NO. INFORMANT eA 
Ne ae /99 0 3-$894 Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
i 


PART I. DEATH WAS CAUSED B' Cattingriw 0 Chtet ONSET ne DEATH 
IMMEDIATE CAUSE (o} 4h 


cy s) Vy [ DUE TO 
e 
onditions, if any, Which 


b) 
gove rise to immediate () 
couse (o}, stoting the under- DUE TO 
pyingten bee diate (e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19 Bae tet 


yes (J No a 


@- tier deel: Page-4 


jgned by the attending physician and campletely filled in by the funeral 


Pages 1 and 2 shauld be filed with 


geath. 


¢ 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State} 
Hour om. While Morlanile foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] 1 

21. | certify that | ottended the deceosed from____.2 hy en , 19.46@ that | lost sow the deceased 


olive on_ o & , ond thot deoth Salted o/2.304, from the couses ond on the dote stoted obove. 
MJ, ADDRESS (Street, city or town, state) DATE SIGNED 


I ar attending physician 
MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR 


220. BURIAL, CREMATION, | 22b. DATE THEREO ‘7c, NAME “: ETERY ce CREMATORY lf ioe (City, town, or county) (Stote) 
Specify 
NOVA ers mies C8 Derick cn ey n_ Tetfevsan Co., West Va. 
ai Sia Dott 2do, REC'D BY fica a 4b. REGISTRAR'S SIGNATURE 
l can TS Havpers Farvy, W, Va. oardUL 7 © *60 Onthun £ Piast 
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ined by the haspi' 


ee 


had 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs of 


page 3 shauld be detached for use as the burial-transit permit. 


TO HO! 
may 
% TO FUNERAL DIRECTOR: After this certificate has been 


ee 
a 
> 
cs 


g 
oe 


= 


ith 


Pages 1 and 2 should be fi 


papers. 
th. 


F 


ite be executed within @: ofter death. Poge 4 


ica’ 


The law requires that the deoth certifi 


iL OR ATTENDING PHYSICIAN 


moy be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


the registrar priar to burial, cremation, or remaval, ond in ony event within 72 hours 


poge 3 should be detached for use os the buriol-transit permit. Then please remave c 


TO HO: 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
W717 CERTIFICATE OF DEATH 02683 


Reg. Dist. No. 
2. piste asda (Where deceased lived. If institution: Residence befare admission) 
a. 


b. COUNTY, es) 


1. PLACE OF DEATH 
a, COUN) 


MARYLAND 
LEA ra ae 
b. CITY OR TOWN (If autside corporate Vienits, write | ¢. LENGTH OF STAY IN Ib 


cae. CITY OR TOWN pfoutside corporote Jimits, write RURAL and give nearest town) 
RURAL and give, negrest town E 4 
y A, 2. Le G re A. . ee Ji ee es ad 
d. NAME OF HOSPITAL (tf nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION 7 yy (fa 5 aA WA ON A FARM? 
1 Heber (2 PEA Hbrorv [0A 4 ves] No] 
3. NAME OF First Middle Lost 4. DATE Month Day _Yeor 
(Type ‘ar. print) DAR F TANCES COLE DEATH Sie 7 922 
5. SEX 6. COLOR OR RACE |7. MARRIED [Y-NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In years PFUNDER 1 YEAR| IF UNDER 24 HRS 
ce CL), we lost birthday) Days TS 
FLi0 Az le \ WHITE \wwown pivorceo Ud. 5 IG oD ae 
10a. pease a rant ce kind gf aaecons 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most af warking life, even iF ref a 
HOVSEW LE 24 LASO TEXAS| 2.S-A- 
y 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME CES 
=_ ; ZJPANWCE 
Tomas GCILKEY tebe theo ia enna 
Ts, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT z 
(Yes, no, oF unknown} {IF yes, give war or dates of service) 6 oe Se YH. A 420 
| WR, EMORY COLE LF Lboer) PA, Ki 


18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and (c).] ¥. 
PART |. DEATH WAS CAUSED BY: ae £ r= U “Al 

" 5 IMMEDIATE CAUSE (a). M Uu Ly ie wd & St LE 3 

= QUE TO 


Canditions, if an, which (b) 


gove ise ta immediote 
couse (a), stating the under. ( OVE TO 
lying couse last. ( 


INTERVAL BETWEEN 
ONSET AND DEATH 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. WAS AUTOPSY 
= 
$ ves] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote] 
5 Hour o. m. Ps While Notwhile factory, street, office bldg., etc.) 4 
= pom. lot wark {] at work (J ' 
21. | certify thot | ottended the deceosed from_____ td LY 192@, to___V' ier SS. , 19.£2.thot | lost saw the deceosed 
7 9 4s 
aliveron_s. 2474.0 | eat re _, ond thotjdeoth occurred ot ®_2¢4IM, from the couses and on the date stoted obove. 
t j DATE SIGNED 
ACTUAL A (nS 
SIGNATURE. o Lh 
74 


4 
3 PHYSICIAN'S ( A ae 
NAME (Type) { ( ' ay u & 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 


\ Epp ae. -1-60 | SACRED ALART ALTO, Cov, ML, 
DIR 


a3 Ragen OIRECTON Spelt ADDRESS Zao. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Ny Sy 7 . We Belin LEAG; pare JUL 1860 Cathan £ Raash 
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@. ofter deoth. Poge 4 
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OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2. 


moy be“terained by the hospitol or oftending physicion. 


& TO FUNERAL DIRECTOR 


wy 


TO HOS 


BS 


with 


death. 


Pages 1 ond 2 should 
y 


a 


Then pleose remove corbon popers. 


the Stote Board of Health prior to buriot, cremotion, or removol, ond in ony event, within 72 h 


poge 3 should be detoched for use os the buriol-tronsit permit. 


ISON OF STATSHICAL RESEARCH AND RECORDS BALTIMORE 1, MARYLA 
Div: ATE — BAI , ND 2 
7718 07684 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“Baltimore marviano || Tidiryland » COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest tawn) 
RURAL ond give nearest tawn) 


Mt. Wilson Mt. Wilson, Maryland 
d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS. e. t§ RESIDENCE 
OR INSTITUTION ON A FARM? 
none Yes (] No] 


3. NAME OF i i Lost Month Year 
DECEASED | 


Day 
(Type or print) A Cone 7 29 19 60 


8. DATE OF BIRTH 9. AGE [in yeor: [FUNDER 1 VEAR]IF UNDER 24 HRS, 
birthday) | Months] Days | Hours | Min. 
wivoweo [] —ooivorcéo F] 2/7/08 Ss yn. ih 


¥Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Hospital attendant Hospital Rochester, New York U. 5. 


43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bred. HE. Cone ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCtAL SECURITY NO. . INFORMANT 


Address 
gaara Pus mr ser aca eee) ecords on file at Mt.Wilson State Hospital 
216-38-3209 
. CAN Mi ) (b), . INTERVAL BETWEEN 
ei ep ye Sarasa 
__ TMT! DEAT Mebiate cause @)___ Cerebral hemorrhage 
f DUE TO | / 
gave rise to immediote re 
couse (0}, stoting the under. ( CUETO 
lying cause lost. fel 
. : PERFORMED? 
Pulmonary tuberculosis, inactive. A [oso No J2] 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour am. While Not !Whtle. factory, street, affice bldg., etc.) | 
H 


No 
Conditions, if any, which ___ hypertension. 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/#9. WAS AUTOPSY 
OR CONTRIBUTING [] CAUSE OF DEATH 
p.m. 9 jot wark [[] of wark 


MEDICAL CERTIFICATION 


5 2 pean ” 19.69, that (1) (we) last 
saw the deceased alive on. July 29 19.60, and that death accurred at OR. rom the causes and an the date stated abave. 
22a. SIGNATURI 2b. DATE 


TENDING STAFF SIGNED 
Mo.| PHYS. ES) OlRecTOR CBS. 7/29/60 
. PHYSICIAN'S, 22d. ADDRESS 


1 NEWCOMER, M. De Mt. Wilson, Maryland 


‘230. BURIAL, Cy 23b. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
remova 7/31/6 Savania Cemetery New Yori 


24, FUNERAL DIRECTOR'S SIGNATURE AODRESS, 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Charles Shpsaye 1 go ata of Aca 


\ 


led in by the funeral directar, 


Pages 1 and 2 shauld be 


Seithin 72 haurs after death. 


icra a executed with 2: ettstrs ee 
A 


Then please remave carbon papers. 


The law requires that the death certi 


After this certificate has been signed by the attending physician and campletely 


OR ATTENDING PHYSICIAN: 


moy besetained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
the State Baard af Health priar ta burial, cremation, ar remaval, and in an 


page 3 shauld be detached far use as the burial-transit permi 


TO HOS! 


=< 
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2 
Ps 
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MARYLAND STATE DEPARTMENT OF HEALTH 


eA ()_ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 
. 
(649 CERTIFICATE OF DEATH 07685 
ts lark yc atl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a a Baltimore MARYLAND se Marylani b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ‘ NY ‘y 
65 Days Baltimore = [- ty 
d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
eterans Adminis ion Hospita 3201 Clarence Avenue ves No) 
3. NAME OF First Middle tost 4, DATE Month Day Yeor 
DECEASED | OF 
(Type or print) GEORGE i its COOPER DEATH JUIN 2 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [[f] NEVER MARRIED [[} |8. OATE OF BIRTH 9. RCE (inzeos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy} | Months| Do Ho 
Male White |woowr _ oivorceoQ L,/12/9h, 667 ys | Hours 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


ee 3 is : 


Docto Ph an Kansa 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


y 
13. FATHER'S NAME 14, MOTHER'S MAIDEN iE 


Calvin L. Cooper Mary Shannon 


Yes WI 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ¥ INFORMANT 


“Yes. | WT” | 123-03-8774 | Clin,Rec.VAH,Balto.18, Md. Ft. 


Address 


Howard Division 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 
DUE TO 


Conditions, if ony, which (6) 


gq = IMMEDIATE CAUsE (o)_ASTROCYTOMA GRADE TIT LEFT FRON 
Lay oes 
r 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gove rise to immediote 


couse (0), stoting the under- ( DUE TO 
lying couse lost. (G} 


BRONCHOPNEUMONIA 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Rae AUTOPSY 


PERFORMED? 


ves NOR] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
Hour 0. m, While notivarile. foctory, street, office bldg., etc.) | 
p.m. he jot work [] ot work [J ' 


hi 
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Fal 
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(County) tote) 


21. | certify that yp (this haspital) attended the deceased fram._ April 28. 19.60, .ta wey. Boi 19.690, that yf {we} last 
saw the deceased alive onduly 219.60 and that death accurred at?__AM, fram the causes and an the date stated abave. 


Z2o SIGNATURE 


ATTENDING ‘MED. STAFF 
M.D. | PHYS. O_omrector )__ PHYS. 


22b. DATE 
SIGNED 


A 
as’ ae Ane 
REE C._MoRLIATEICH 


22d. ADDRESS 


230, BURIAL, CRE ION, | 23b. DATE THEREOF =. 
REMOVAL (Specify) y 


23. NAME OF CEMETERY OR CREMATORY 


~@~ 60 jf ington Nationa 


23d. LOCATION (City, town, o 


F county) (Stote) 


Arlington, Virginia 


25a. REC'D BY REGISTRAR 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
6009 Harford Road 
2 * DATE § ‘60 


Win, Cook-Bligh n Ba more lary land 


OAK 


2Sb, REGISTRAR’S SIGNATURE 


tun £ Aiana 


— 


76% CERTIFICA 


ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


TE OF DEATH Reg. ue 656 


1. PLACE OF DEATH 


Gis ie MARYLAND 


Baltimore 


= Cena ame (Where deceased lived. If institution: Residence before admission) 
°. SI b. COUNT: 
Ma. Baltimore 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib 


S 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


@. offer death. Page 4 


Dundalk 53 Dundalk 
t3 d. gies HOSPITAL (If nat in hospital, give street address} ‘iG ADDRESS: e. pai bes 
“ T932 Snyder Ave. # 22. 1902 Snyder Avée, #224 ws nog ’ 
5 3. NAME OF First Middle Lost 4. DATE Month Day cae 
A ise ANNA Me COSGROVE | tam July 1%, iy 604 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH i 9. AGE Tin yao IF UNDER 1 YEAR] IF UNDER 24 HRS. 
os 0 
Female White wioowen Of DIVORCED [} ept on 17, 1886, 1p a a (as ee 


10a. USUAL OCCUPATION (Give kind of work done| 


12. CITIZEN OF WHAT COUNTRY? 


i 10b. KIND OF BUSINESS OR INDUSTRY | 11. fae {Stote or foreign country) 
3 ones most of warking tife, even if retired) 
3 4se_Work At_Home Erie , Fa. U.S.A. 
6 13. Roe RAE 14, MOTHER'S MAIDEN NAME 
‘6 
2 per Roma Agnes Butler 
FA 15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address” 7 
(Yes, 10, ¥ cunknowe) {IE yes, give wor or dates of service} f 
i None Merie A, Pollhein Same. 


INTERVAL BETWEE! 
ONSEJ AND i 
C8. 


Then please remove carbon papers. 


Lf. 


’] DUE To 
Condition? if “ony Welch (WAL 


18. CAUSE OF DEATH [Enter only one couse per lige U (e). (b). and (eh) Ka 7 Vy; 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) a is at Celie 


24t7 


gove rise to immediate 
DUE fo. 


4 user f 


couse (a), stoting the under: 
(ec) 


lying couse last. 
Part tl. OTHER SIGNIFICANT CONDITIONS 


9. An AUTOPSY 
ERFOR! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


mwa’ Sac kK Biiivs 


. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 
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page 3 shauld be detoched for use as the burial-transit permit. 


CREMATORY 2d. LOCATION (City, tawn, ar county) 
225 


ete 
24a. REC'D BY REGISTRAR 
eg 7 = 


(State) 


id. 


< 

8 

2 - CONTRIBUTING TO DEATH, BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TOR 

ra 9 

= % ta_pe-f[ = AV aa noO 

2 = 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

: © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

s a 

3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
5 5 Hour o. m. Fa While Not while foctory, street, office bldg. ete.) | 

ar] = p.m. lat work ot work H 

3 21. | certify that | attended the deceased from._../"/ > : eee poles 2-16, 196 Sthat | last saw the deceased 
2 : 

2 ative onze ie a ae Mi ond that death occurred rh the causes and on the date stated above. 
> 74 " DATE SIGNED 
a ACTUAL oe P - a 

R SIGNATURI oa a L LE Lte- M.D. § a & 
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fe 
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°° 
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astern Blyd 
‘2db, REGISTRAR'S SIGNATURE 


eh ae 


3 \ Me. BURIAL, CREMATION, [72b. DATE THEREOF Zc. NAME OF CEMETERY OR 
3 ‘YL Bitar” | 720 -60.| oak Lem 
i=} \\ 23. FUNERAL DIRECTOR'S SIGHY<TORE « ‘ADDRESS 
VS A15 (4) “ 4 ve GQ af EASTERN 
15M 9/58 te} ee 

7, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0020 CERTIFICATE OF DEATH 2687 


. PLACE OF DEATH 2. Ore Rereeee (Where deceased lived. If institution: Residence before odmission) 
0. STATE 


oO" __ Baltimore MARYLAND Maryland * CONN St, Mary's County 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 


Fort Howard 10 Days Mechanicsville j DX 


d. NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS 
‘OR INSTITUTION 


Veterans Administration Hospital yes No (] 
ye 


. NAME OF First Middl Lost 4, DATE Month 
DECEASED ay ai ~ OF we cy 


(ype oF prin! LORENZO D. CROUSE cen ae 19 60. 


5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) f'Manths] Days | Hours Min. 


Male White |wiroowen pivorceo [] 10 /' on / 92 67 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, ne, oF unknown} Ulf yes. give wor or dotes of service) 
h |i "T None Glin,Rec,VAH,Ralto 18, Md, Ph. Horard Division 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE Cause (o|_ HEART FATILURE (PULMONARY EDEMA) DAYS. 
DUE TO 


ha G 08 MYOCARDIAL INFARCTION 


gove rise to immediate 
couse (a), stating the under. ( OVE TO 
lying couse lost. © np ty 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aii WAS AUTOPSY 


 - 
e. IS RESIDENCE 
ON A FARM? 


‘ear 


@: Breceeaine foge 2 


Pages 1 and 2 should be filed with 


y event, within 72 haurs after death. 


Then please remove carbon papers. 


|, ond in gn 


PERFORMED? 


yes) NOLY 


The law requires that the deoth certificate be executed within 2: 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {(Stote) 
Hour a. m. While __. Net while foctory, street, office bldg., etc.) | 
19 lat wark [7] at wark ! 

21. | certify that — (this haspital) attended the deceased fram.zJune 21... 1960, to Say: ean ee 1. --... 196Q. that a) (we) last 


saw the deceased alive on..Judy J --.19..60. and that death occurred a9. sy OPMram the causes and an the date stated abave. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. © birkecror O_PHys. CX 
22c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Tj 
4 VAH,BALTO 18, MD. FT.HOWARD DIVISION 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State} 


Buri 2/5/60. St. Joseph Cem, 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oak 7°60 Onthan &£ ins 


200. ACCIDENT WAS UNDERLYING (1) [* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


may berained by the haspital or ottending physicion. 


page 3 should be detached for use os the burial-transit permit. 
the State Board of Health prior to burial, crematian, or removal 


TO HOS 
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i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
F ‘ i) fi 6 § 8 
4 7721 CERTIFICATE OF DEATH ail 


RVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] Ue 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). 


rok) ages: Zz SEMIS. 


Canditian: 


Then please remove c 


|, crematian, ar removal, and in any event within 72 he 


if chy, which 6) 


gave rise to immediate 


cause (a), stating the under. ( DUE TO - wore as 
tying couse low. ‘a Lois LE 2 AAD ad Pa a 


~ ve 
& 3 Ea is Mea tect a > ee eC {Where deceased lived. If institution: Residence before admissian) 
aes: o. Por 4 : 8. * < b. COUNTY 
eee Baltimore Goel ahd Maryland 
= ar] o b. CITY OR TOWN [If autside carporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
Vai RURAL and give neorest tawn) % 
5. 52 A Rural Villa Nova Rural Villa Nova, Baltimore 7, 
2 ie 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) r d. STREET ADDRESS e. IS RESIDENCE 
6 = OR INSTITUTION “ = ae b = ON A FARM? 
aaa 1000 _ bedford Road, Baltio,7,Md. OOO" Bedford Road ves] not 
* ‘s 5 x wes First Middle Los! 4, Bald Manth Day Year 
* . ‘1. 2 2 “Se 4 = x 
sty {Type or print PhiliP D' Adamo DeatH JULY Z 19 60 
= 
> Ee 5. SEX 6. COLOR OR RACE |7. MARRIED LA NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oo ete: nctos lost patsoy) Months] Days | Hours] Min, 
25 Male White _ {wiroweo (] piyongeo E) || Ow. Mid O92 67 yn. 
4 ae 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Gacd during mast of working life, even if retired) >, ge iY: 
Qe Contracto D" Adamo Co, Vasto, Italy U.S.A. 
Ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 : 
& Pasquale D'Adamo Anna Maria Calenza 
2 S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Adtesigaltimore 7M 
a (Yes. no, oF unknown) {IF yet, give wor or dates of service} We . Lil | 
ae 5 a ’ : 
eS Yes WoW, 1 213-300-452) Nrs. | Cs 
2 
2 
ea 
i 
e 
¥ 
a 
3 
2 
3 
2 


permit. 


SIGNATUR To. La Ko Vinal 
mms, Kiul W Koyse 


L OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


5 am |o Pant Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ffo)[19. WAS AunapSY 
z= } je 

3 S Yes (] NO 
it = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il af item 1B.) 

a & | OR CONTRIBUTING [1 CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & [0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) {County) (State) 
g a Hour a.m. While Nowwhile, factory, street, office bldg., etc.) | 

a 3 p.m. 19 Jat work (J ot work [J be Z 

2 hyn fp’ 

aa 21. | certify that | attended the deceas from... LZ EO __, irae + tgs WZ. 2 f.-. 19 ‘Abat | last saw the deceased 
2 " Pad a 4 

s alive an__ 22. ergy eats 1 , 19€2.Q__, and that death accurred ange fob &M, fri ffi the causes and an the date stated abave. 
3 ADDRESS (Street, city ar tawn, stote] 

° 

Poi 

= 

> 

oo 

% 

o 

© 

a 

3 

a 


the registror priar to burial, 


3 2a. SUNALS Tee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fowr, or county) (State) 
zs mntombment | Julyl11,1960 Druid Ridge Cemetery| Pikesville 8 : 
be ‘2db. REGISTRAR'S SIGNATURE 


Cet bantts fe Mcasscte 


re 
= 
zg 
8 


23. FUNERAL DIRECTOR'S StGNATURE oe 2 da. REC'D BY REGISTRAR 
VS A1S (4) seve A’ © eK geen Lf rE 3 s offal. 12°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 
r | ) oc DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND x 
3 2 - "eee CERTIFICATE OF DEATH OV689 


— 


h 


“(By 


. PLACE OF DEATH. 


0. COUNTY : BA LIAM tTPE MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE Mo A b. COUNTY if t f 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a 


CATOMSOLKE 


RURAL ond gixe neorest town) 


CALLMSVKLE 


es ee reg {IF nat in hospitol, give street oddress) “d. STREET ADDRESS e. bey os | 
06 WV. KeLking RD, l30b6 NM tihkkwe PE. __| work 


le He a First Middle Lost oe Day 
freer ADELA LowmsE DEFOR. beam Shy C37 1960 
5. SEX F 6. COLOR OR RACE | 7. MARRIED JAY NEVER MARRIED [-] | 8: DATE OF 8iRTH AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
' 


9%. y 
Wy ns evecioT dials C7 Y, VED F | an Months] Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ 


during most oe even if retired) #7. A FA D 2 a AE, on 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
EMIS AFLDE KR ADEKA KALWLPAMCE 
pele te Sta: aE eeeN sls 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
\" MR. AOS DEFIRD S06 Mi Tihhine Po 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: pe Ne a oe 
IMMEDIATE CAUSE (0). 
4 \ 6 ‘ j DUE TO ‘ ' 
Ga LD if ony, which 6) 2D en 


4. DATE Month Yeor 


d completely filled in by the funeral director, 


Then please remave carban papers. 


ar remaval, and in any event, 


ires that the death certificate be executed within @: after death. Page 4 


= : 3 4 
E gove rise to immediote 
& couse (0), stoting the under. ( DUE TO 
s lying couse lost. a 
5 e, TRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 2 PERFORMED? 
S ves] NO] 
© [20. ACCIDENT WAS UNDERLYING 0 ORY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Bote) 
6 Hour 0. m. While NeUeie foctory, street, office bldg., etc.) | 
= p.m. jot work [] of work 1 


gtd, 19.40, thot (I) (we) last 


ses ond an the dote stoted obove. 


22b.DATE “~ 
SIGNED 


21. | certify that (I) (this haspital) attended the deceased from. 
saw the deceosed olive on hed 196 @. and that d 


0. SIGNATURE ce ] 
4 C ZB i ATTENDING pico 
! flew’ x ete Ws M.D. | PHYS. DIRECTOR 
2c. PHYSICIAN'S 
4 \ 
23d. LOCATION (City, town, or county) Z (Stote) 


OR ATTENDING PHYSICIAN: The low requ 
ined by the haspital ar attending physician. 


we > CMacLaughlin, M. De 


@. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician oni 


page 3 shauld be detached far use as the burial 
the State Baard af Health priar ta burial, crematian, 


36 a 230. SELL eon. 23b. DATE THER! ‘Qc. NAME OF CEMETERY OR-GREMATORY 

> pecify —_— 

=3 FHRIL |ZNGE 0 \ LOvDtn LARK 

- . 24. FUNERAL DIRECTOR'S SII (ATURE ADDRESS A uf 250. REC'D BY REGISTRAR 25b, REGISTRAR'’S SIGNATURE 
Wage Ziti DUR Yt Oe EDOM SOn7"\oneJh_1§ "80 Ciniten fe Keseee 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 sy IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
me CERTIFICATE OF DEATH 02694 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
a. COUNTY a. STATE b. COUNTY : 
Baltimore 


BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town} 


RURAL and give nearest tawn) 


FORT HOWARD 16 DAYS CHASE 
d. NAME OF HOSPITAL (if nat in haspital, give street address) STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
VETERANS ADMINISTRATION HOSPITAL f Rt #16 Box 328 ves L] NOB 
Lost 


. NAME OF First Middle 4. DATE Month Doy Yeor 
DECEASED 


(Type or print FRANK J De POITIERS Beata JULY 6 160 


. SEX 6. COLOR OR RACE |7. MARRIED Ei NEVER MARRIED [7] |8. DATE OF BIRTH [ AGE (In yeors [iF UNDER 1 YEAR| IF UNDER 24 HRS. 


WHITE wivoweoE] —_—ovorceo QQ) | JUNE 30 1886 iil mega Ok sa 


yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


PLUMBER PLUMBING CO BALTO, MARYLAND USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GUSTAVE DePOITIERS WALLY BESSER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. no, or unknown) lt yes, give war or dates of service) 
YES zi 216-10-9755 | CLIN REC VAH BALTO MD FT HOWARD DIVISION 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), {b}, and (c}-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: FEDEMA OF LUNGS Baye DEATH 


IMMEDIATE CAUSE (a) 


#} a O years. CARDIAC HYPERTROPHY AND DILATATION 
Conditions, ony, which) gy DIABETES MELLITUS 
gove tise to immediate! ¥¥¥o MARKED GENERALIZED ARTERIO! 


cause (a), stating the under- 
lying cause last. {e) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |1) Ai! ley) Cae 
Status post surgical amputation both legs for arteriosclerotic obliteransye noo 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


> 


@: fier, deaths? Pagel’ 


Pages 1 ond 2 shauld be filed with 


rs after death. 


Then pleose remove corban papers. 


cremation, ar remaval, and in any event, within, 
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OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


e burial-transit permit. 


f20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20f. (City or tawn) {Caunty) (State} 
Hour a. m. While Not while factary, street, affice bldg., etc.) | 
p.m. jat wark [J at wark (7) 1 


. 19.60, toTULY. 6 _, 199Q_., that) (we) last 


saw the deceased alive an____’ and that death accurred at2: 35(PMfam the causes and an the date stated abave. 
2a. SIGNATURE / 2b. DATE 


MEDICAL CERTIFICATION, 


MED. STAFF 
.D. 1) __Director PHYS. 


2c. PHYSICIAN'S 7 4 2d. ADDRESS 


nei M.D. | VAH BALTO 18 MD FT HOWARD DIVISION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, tawn, ar county) (State} 
REMOVAL (Specify) 


ATTENDING 
PHYS. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


ined by the haspital ar attending physician. 


- la 


Bi 
24, FUNERAL DIRECTOS'S SIG ‘UR 2 ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Lon Cook- S g eee Z{oate JUL 1 2 "60 Otlug £ Maud 


the State Board of Health prior ta burial 


TO HOS! 


=e 
aa 


1% ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RY 1024 CERTIFICATE OF DEATH aoa, vin, Gf O92 
Q if le Me ay DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


. STATE b. COUNTY 


SS Baltimore (ote 


b. CITY OR TOWN (If outside corporate limits, wri ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Bal timor 


Maryland 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lm 
Baltimore 18 


ra © DUE TO 
Conditions, if ony, which Mics saab we 
gove rise to immediote 


covte (0), stoting the under. ( OVE TO 
lying couse lost. fe) 


( Pat Mt. OTHER SIGNIFICANT CONDITIONS eh fet TO DEATH 8| ee (Yee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. i rary tia 
q (Hirt Gg % a o No] 


~ 
Pa 

Dp 

3 

é 

2. 

3 

a) 

3 e “s d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS ets re erens 

6 o=% I\QRNSTITUTION ON A FARM? 

2 RS “ id is) Armacost Nursing Home 2312 N. Charles Street ves NoO) 
e & \Y> NAME OF Finst Middle Lost 4. Date Month Doy Yeor 

“ $ i (Type ot print) MAUDE 1 DRYDEN DEATH July 30 19 60 
= 5. SEX 6 COLOR OR RACE |7. maRRiED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. _ 
= be x, Jost bitthdoy) [Months] Doys | Hours] Min. 

a ¢ Female White wivowen (IX oivorceot] | June 8, 1876 as 

3 & 2 XQ) | 10c. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi 84 during most of working life. even if retired) 

3 ©% Homemake White Hall, Maryland 

e S25 No) 13: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e 5 

° 8 j 5 ; 

3 ° Thomas Elliott Sallie Wilson 

= 5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

3 £ {¥es, no. oF unknown) IY yes, give wor or dates of service) 

= ° No Mr. Thomas E. Buydens2512 N. Charles Street #18 
rc) 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b], and ore INTERVAL BETWEEN 

2 = fe: ONSET AND DEATH 

7° a PART |. DEATH WAS CAUSED BY: 

2 § X i IMMEDIATE CAUSE (0) Moke egret. fF fol 

= é ye a © ‘ 

3 NY) 

£ 

$ 


lis 


-tronsit permit. 


MEDICAL CERTVICATION 


20a. ACCIDENT WAS UNDERLYING [] Ve Cte fied HOW INMARY OC Lg inter Ye Of injury in Port | or Port Il of item 18)” 
‘OR CONTRIBUTING [1 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) gi (County) (State) 
Hour o.m. While. Not while factory. street, office bldg., etc.) 
p.m. 19 Jot work [] of work a. t 


PHYSICIAN: The low requ’ 
| or attending physician. 


23 21. 1 certify that | attended the deceased from.____ye* “7 foi ® ioe mae OP, 19. SE" that | last saw the deceased 

2% alive on__._._ JAS , and that death accurred ot_.@ 22M, tam the causes and an the date stated abave. 

Ee ~s ‘ADDRESS (Street. city or town, stole) DATE SIGNED 

< 2 

e Pr ae M565 uw LEE LOPLES- BbeT Aseex Mp 
£ 


RSENS Efi Pucha/ u 


‘2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campietely filled in b: 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs oft 


page 3 shauld be detached for use as the buri 


TO HO 
may 


Zo. BURIAL, GIERETION, ‘22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
MOVAL (Specify) S e : 2 

But ea Druid Ridge Cemeter Pikesville, Maryland 

ap 


pe ERA ORETIQR'S ay oa RE pape 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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TO D 


‘VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7689 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 109. GI 1 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
e-county” Baltimore manviann || STA Maryland b.coun Baltimore 


b. city OR TOWN iif ovhide corporate timin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
‘ond give necreal lewn) 
Reisterstown 54 yrs, XX Reisterstown 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) | d, STREET ADDRESS o. 18 RESIDENCE 


Old Hanover Road Old Hanover Road ves NOD 
a Dees First Middle lost 4. DATE Month Yeor 


Day 
eee Marion Ovington Duncan DEATH ay 23,1960 * 


3. SEK &. COLOR OR RACE |? MARRIED [DF NEVER MARRIED [-)| 8. Fenda a "AGE ii a Gaal iF taal 2a RS. 
thday] 
Male White winowen J ivorcen | ete ar 


100, USUAL occurntion dof work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ses a Mise WHAT COUNTRY? 
juring most of w if retired) Maryland U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Marion J.Duncan Julia E.Belt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAI 
eee ania sos nc) 215-07-0371. Mary Oe Duncan, Old Hanover’ “Ra. Reisterstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c}.} SNTERVAL BETWEEN 


PART I. OS ESR oy Coronary Occlusion 10 min, 


a ad ad DUE TO 


pi ions, ) ony, = e Angina Pectoris 


0 immediote cave 
ing the underlying( DUE TO 
fed. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. Bde Me AE 


none ves] Nod) 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

PRIMARY L} or CONTRISUTING C1 

CAUSE OF DEATH. none none 

0c. TIME OF INJURY Month, Doy. Year [20d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, Gari 120. (City or town) (County) (Stote) 


He foctory, street, office bidg.. ete. 
orem mone ip fandco sun Apne i none 


21. I certify that 1 took chorge of the remains described above, held an Autapsy (_], Inspection FX. inquiry &). ond find that 
death resulted from: Noturol couses [3 Accident [], Suicide [], Homicide [1], Undetermined couse []. 


acTUAL 7 ate - DATE SIGNED 
SIGNATU s Lf, oar Mp, CHIEF MEDICAL EXAMINER [] 


i ASSISTANT MEDICAL EXAMINER [1] = 25260 
EXAMINER'S D. Dd. Caple a, H. Dd. DEPUTY MEDICAL EXAMINER FX] — 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 


R July 26,1960 | Woodlawn Cemete: Woodlawn, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do, REC'D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 


J.F.Eline & Sons, Reisterstown, Md. pateJUL 27 60 Cnthen £ Koniat 
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@: ofter death. Poge 4 


Poges 1 ond 2 should be 


Then pleose remove corbon popers. 


, cremation, or removol, ond in any evs 


poge 3 should be detached for use os the burial-transit permit 


the State Baord of Health prior ta buri 


in 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fa 7 9 aaa OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a? 6 y 3 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


o. COUNTY 0. STATE b. COUNTY 
Balto» MARYLAND Md. Balto. 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town} ‘ 


Catonsville x Catonsville 


4, NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


201 Ne Beechwood Ave. a 201 Ne Beechwood Ave. yes) No) 


NAME OF First Middle J Lost 4. OATE Month Day Yeor 
DECEASED 


(Type oF print WILLIAM “MILTON _EARECKSON, #f.W.| Beam July 11, 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH F ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


a lost birthday) [Months] Days | Haurs Min. 
male white wipoweD [} pvorceo(] | June 7, 1898 4 yrs. 
TOa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) | PRY shop Gummins? 
Clergyman : Mde 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Milton Eareckson, Sre Anna M. Cacy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (if yes, give war or dotes of service) 
no | L. Ruth Ea s 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: - 
. ‘ IMMEDIATE CAUSE (a) LG C270 CALCIO WZ 


| 3 DUE TO wig ec Cased a | € “2 


Conditions, if ony, which b 
gove rise to immediate oS 


couse (0), stoting the under. ( DUE TO Her Sores 5 | 


lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. pa ah Sth 


yes] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour a. m. While Nena. foctory, street, office bldg., etc.) | 
lot work [] of work 


MEDICAL CERTIFICATION, 


4 19.2 that (I) (wet last 


off/the causes and an the date stated abave. 


22b, DATE 
SIGNED 


22d. ADDRESS 


LO2 4. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


REMOVAL {Specify} 
Z 60 udon Park Cems Baltos, Mde 
ATU ADDRESS 50. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
dg e by {7 DATE JUL 1.3 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH 


Val ws OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07694 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE ITY 


MARYLAND MARYLAND be 4 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town} 
189 DAYS BALTIMORE 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 


TETRRANS ADMINISTRATION HOSPITAL vl 1450 LANGFORD ROAD ves [] No 


. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED F 


(ype or ein R, EIDEMILLER Beara JULY 119 60 


S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White wivoweo (] oivorceo [ February 2h, 1898 isi Months! Doys | Hours Min. 


10c, USUAL OCCUPATION (Give kind of work Pik KIND OF BUSINESS OR eae BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
onstruction Analyst Pennsylvania U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Eidemiller Louise Snyder 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? le SOCIAL SECURITY NO. |17. INFORMANT Address 


Yee T [213 28 116%crinical Rec. VAH,Balto 18,4. Ft. Howard Div, 


Te CAUSE OF DEATH [Enter tt ‘one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


eit eee EDEMA OF THE LUNGS UNKNOWN 


Sah 2CRIDIR 
Conditions, A aya whith »)__OLD CEREBRAL INFARCTION RIGHT UNKNOWN 


gove rise to immediote 
couse (0), stoting the under ( ROEX 
lying couse lost. to__™ UNKNOWN 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yesK) no) 


20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


om 


Pages J} and 2 shauld be filed with 


gurs after death. 
rik 
“aS 


thal thagdeaiMeertficatel beverscuted within @: efter cast aegerd 
Then please remave carban papers. 


transit permit. 


ate has been signed by the attending physician and completely filled in by the funeral directar, 


e buri 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour 0. m. ‘While Not while foctory, street, office bidg., a 
p.m. Ww lot work [_] of work 


21. | certify thats) (this haspital) attended the deceased fromecember .J)_, 1989. todd abe, 60__, thats} (we) last 


saw the deceased alive on. Judy]... 19.60. and that death accurred at L: 5 QpRom the causes and an the date stated above. 
Zo. SIGATURE ‘2b. DATE 


mo. [PHS Cy bhiRcror BSE 7/1/60 ae 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
ALLEN, MAU, BALTO, MD. -FT HOWARD DIVISION ____ 
230. PeIOUAUereeent 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
July 4/60 |pilegheny Memorial Cenete Pittsburgh, Pennsylvania 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Ave, B: care JUL 5 *60 nihun £ #6, 


MEDICAL CERTIFICATION 


RECTOR: After this certi 


page 3 should be detached for use as 


OR ATTENDING PHYSICIAN: The law requires 
ined by the hospitol or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1679 CERTIFICATE OF DEATH neg. rh OID 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. STATE, , b. COUNTY, f 
LLL d V 


© SP a TOWN (If outside corporate limits, write RURAL and give nearest town) 


ey 


with 


: 
AMER lca Sh 


Bak FOUN (IF outside eae limits, weite 
Ai 34 ind zy neg 
MA L1U- Plead bs 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: G ne be ogly Pca 
IMMEDIATE CAUSE (0 aL 


DUE To 


< 
° 
& 
5 
e 
é 
Ey ee 
ie > 2 fa Al A, 
- & d. NAME OF HOSPITAL (If not in hospital, gi treet odd: J. STRI . 1S RESIDENCE 
% £4 GRINSTILTONG St er eee pe NCC UNDURESS ' * NTR PARMD 
Fy s APO Ww ZITA i, TA ves) No 
e 
5 3. NAME OF First Middl 4, DATE y 
@ 5 eee Mar: irs iddle ton DA __— Month Doy ear 
s 3 {Type or print) Terese Az @ Bourn DEATH Dil! 4) 1 6? 
ee o 5. SEX 6. COLOR OR E | 7. MARRIED [EPNEVER MARRIED {OJ | & DATE OF BIRTH 9. AGE {in yéars [IF UNDER | YEAR] IF UNDER 24 HRS. 
5 a WH, : ve last, birthday) Days Min. 
. : i fre 4 / @_ |weower 0 oworceo) | 3/ay / /b 7 ve oe 
3 ge 100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 a8 ring most af working tife, even if retired} Z 
3 a) fa 2 flék PDA (a4 <S 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
2 $88 Ta eZ 7. ea 
i geez Joseph Lemmsped -/ Dove» APPR 10 cc 
ad 15. WAS Paes pee DP Oc A SSECU RIOR) 17] RLORMANT Address BAC7O- MD. 
et po, pe Unknow IF yas, give wor oF rervie - ; 
ex T Payee | LE Ne-CYS\__ MYRA THARP Grmupht hol ZtPow Exce% 
ge “| [i8. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond ().] % 
ef 6 
c 
S 
= 
= 


Conditions, if ony, which (o 
gave rise 10 immediate 

catse (o}, slating the under- ( OVE TO 
lying couse lost. { 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. plea ead 


yes] not] 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town} {County} {State} 
Hour a.m. While Not while factory, street, office bldg., etc.) ¢ 
p.m, 19 lot work [J ot work [7] ' 


21. | certify that | attended the decea that | last saw the deceased 


alive on___ 4 de A aces a, and that death occurred ot_f/ ..M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


M0 ane BREE EREPERI CK AM... VAM eo 


MEDICAL CERTIFICATION 
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LOR ATTENDING PHYSICIAN: The law requires that the death certi 


= 
ie 
s 
: 
3 
> 
= 
5 
Ze 
2 
e 
5 
x} 
$ 
3 
€ 
2 
5 
< 
i 
° 
€ 
2 
& 
3 
= 
5 
3B 
ig 
5 
a 
8 
‘oD 
2 
° 
2 


page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S: v 
NAME (Type ABRALA OLD/IIA cD. a iy alias Ji oF ef DS 
3 a Re. nay Ayesha . DATE THEREOF Tc, NAME OF CEMETERY oS CREMATORY Nd. oe (City, tawn, or county) State) 
% Gees 
BE sar : -oH-6 lesley Chaoe foc hf A Wa 
- 23, FUNERAL DIRECTOR'S SIGNATUI En, 


VS ANS (4) 
15M 9/55. 


ZL. ro 2a. RECO RY REGIETRAR | ab. REGISTRARS SIGHATURE 
vf ¢| pate ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivietee stat FATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S GATS OF DEATH U7Z696 
—= Ftem 9. wk. —* 
1. conn Item, 18, Film G— 267 7/27/00 k 2, OSUAL RESIDENCE (Where dac 


@ lived, If Institutions Retidence before edmistion) 


° B= ‘a. STATE b. COUNTY 
2 Bal timore pee Maryland Baltimore 
a a Ras 
- ry b. CITY OR TOWN lif outsida corpo ral fh limils, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and oi peerest town) 
5 = \ write haste? give neerest fe 7 ral 
Boo Las SLE a) /0L or 5 TONS VIE YS 7s a 
vo 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give a! fot ve d. STREET ADDRESS e RAT 
s50a A 
832 a 2 Tanglewood Road _ + ae 2 Tanglewood Road 7 ves] No[] 
2S 3. NAME OF First Middle Last * 4. DATE “Month 6 Dey “Yaar 
2 o DECEASED | OF ah” 60 
oatt ha See KENNETH EVANS " pb |. ee" 19 
ones 5. SEX 6. COLOR OR RACE| 7. MARRIED PQ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE - yeers | a UNDER T YEAR| IF UNDER 24 HRS. 
wey Ke 4 Taal cree! Mente Days | Hours | Min, 
Ens Male White widowed {-] _ivorceD [7] 4 YS Oe. |e 
a g3 | 10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign “country), is 12. CITIZEN OF WHAT COUNTRY? 
>O§5 ae during most of working lifa, even if ratired) 


ti [ES 


14, MOTHER'S MAIDEN NAME 


e ee Dye fa = 
Leng yea Ib 


ALES ANRN 


a. bl } ie 


uk ann Evans 
1S. WAS Guia EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) 


| Poontine Sylup 


acl 


16. SOCIAL SECURITY NO. a? 17. INI 


7 iM-03 S44 Sipe 


Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


By 
‘AUSE OF DEATH [Eniar only ona cause par line for (e), (b), and {e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: - 
5, MEDIATE Cause (a) _ Arteriosclerotic CLE ae a ES 
4X 22, / DUE TO. 
Conditions, if eny, which (b)_ 


gave rise to immediete cause 
(a), stating the underlying 
5 Beer inal 


19, WAS AUTOPSY 


“LZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]| | 

~~ <i: ae", Lani PERFORMED? 
e 
3 ves §@] No [] 
1200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Part il of ilam 18.) — 7 3 
& | PRIMARY [I] or CONTRIBUTING D 
| CAUSE OF DEATH. 
eo —— = = = a Se: Fg = 
% | 2oc. TIME OF INJURY Month, Dey, Yer} 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (Clty or town) (County) (Stete) 
8 Hour @.m, While __ Not While factory, street, office bldg., ete.) | 
2 one 19 lat work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection La: Inquiry ral and in my opinion. 


latural causes Oo Accident eal: Suicide [Homicide ial Undetermined manner oO 
7 CHIEF MEDICAL EXAMINER [_] : Y UY 60 


ASSISTANT MEDICAL EXAMINER: ) DATE SIGNED 
DEPUTY MEDICAL EXAMINER [ =} 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) Wine Ve A vitt, MDs Address (Streat, elty, town, ot county) : 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY * QCATION (City, town, or country) ~—~—~*(Stete) 


ene | 11 - Gd La foe Nogt vor Formphek ya [Lo 


; ne DIRECTOR 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
era, rs WM Nop onl 14°60 Cte of fe 


MD. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pencil 


VS. AISME | 
5M 7/59 yy 


MARYLAND STATE DEPARTMENT OF HEALTH 


wy *) So tilts RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 07697 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY 4 a. STATE b. COUNTY 


Baltimore aieteh Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 


ol 


RURAL and give nearest town) 


Fort Howard 55 Days Baltimore 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. bs RESIDENCE 


OR INSTITUTION 
+ Ye 
Hospital. 829 Patapsco Avenue eo ‘NO 
|. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 


type or pit HENRY M. FAGAN BEATH JULY 1960 
SEX 6. COLOR OR RACE |7. MARRIECIEE] NEVER MARRIED [-] | 8. DATE OF BIRTH ocr yp ee te ee ea ON coe 
birthday) | Months] Days | Hours | Min, 


Nale White _|woowm— — ovorceot] | October 90, 1899 | O00». 
10a. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


oO 


@.: after death. Page 4 


q 
signed by the attending physician and completely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


ithin 72 haurs after death. 


during most of working life, even if retired) b: 
jatchman Pennsylvania S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Fagan Rebecca Jane Hainsey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. 90, oF unknown) | LIF yes, give war or dotes of service) 


Yes WWII 209-01-5264 Clin.Records, Vet.AdmHosp Balto.Md, Ft.HowardDiv 


18. CAUSE OF DEATH [Enter anly one couse per fine far (a), (b), ond (c)-] phe eT aa 


T 1. + 
_PART I: DEATH UNEBIATE CAUSE fo] EDEMA OF THE LUNGS INK OWN 
¢ : 
S 22 SHEE 
Conditions, if an¥, which N ie i , f YE ARS 


gave rise ta immediote s z 

cause (a), stating the under- BONE, LIVER AND RIGHT LUNG 

lying couse lost. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


yes] Not 


t 


Then please remove carban papers. 


the State Boord of Health priar ta burial, crematian, or remavat, and in ony, 


/ 


MEDICAL CERTIFICATION, 


OR CONTRIBUTING CI CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Non @rila foctory, street, office bldg., etc.) | 
p.m. ot work [_] of work 


21. | certify thats) (this hospital) attended the deceased from._ May. fd 16 e 
sow the deceased alive on July. hk. 19. 60. and that death occurred dLO.: AA am the causes and an the date stated above. 


mee 22. DATE 
os 0 ae Te ATTENDING MED. STAFF /4/60 SIGNED 
3 Apne ft DR M.D. | PHYS. DIRECTOR PHYS. iL 
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2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


LTP LARNGAN ILD, | VAHL, BATTQ, ND, PT_ HOWARD DIVISION _ 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 4 
emova. 7 -6-60 Grandview Cemetery Altoona, Penn: 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAY 2Sb, REGISTRARS SNe 


im-Cook Blicht Inc, 6009 Harford Rd. Seley NT Dae eens 
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TO FUNERAL DIRECTOR: After this certificate has bee 
page 3 shauld be detached for use as the burial-transit permit. 


TO HO 
may 


a3 
a 
SE 


Pages 1 and 2 shauld be filed with 


ficate be executed within ; i after death: Page 4 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


or attending physician. 
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ined by the haspit 


es 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOS; 
may 


VS ANS (4) 
15M 10/57 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MIr? 6 
(029 CERTIFICATE OF DEATH nen G98 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where eased lived. If institution: Residence before odmission} 
°. COUNTY Baltimore Morey ©. STATE Marylan b. COUNTY Baitimo re 


b. ieee —_ (If outside Bpesrel limils, write | ¢, ‘ay vr STAY IN 1b cg c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ee Yrs. Essex 


d. NAME OF HOSPITAL [If not in hospital, give street oddress} | } d. STREET ADDRESS. e. IS RESIDENCE 


RES "HUNtern Ave. & Birdwood Rds|} Box 50 Rt 14, 20, Md. VES] NOL 


3. NAME OF First Middle lost 4. OATE Month Year 


Doy 
(type or prin Carrie R. Fieckus | Sam July 28, 15 60 
5. SEK COLOR OR RACE }7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH GE ln years JIFUNDER 1 YEARTIF UNDER 24 HRS 
Female finite wioowen KX —oivorceo [] Feb. 26, 1876 3 Sle ne ple Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY R BIRTHPLACE (Stote or foreign ‘a. [i CITIZEN OF WHAT COUNTRY? 


during mostrar Mes wet fat vetiedd Balto. Co. Md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Koester Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


rome | ar eye el! None Irs. Julia Debelius Eastern & Birdwood Rd 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and wy 


Re BETWEEN 
PART I. DEATH WAS CAUSED BY: a A ~ Le rs ol ae oes 


IMMEDIATE CAUSE (0) Teka 


AS / DUE TO 
Conditions, if ogy) which bh 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. ( 


Parr Il. OTHER 6 gl CONDITIONS CONTRIBUTING TO DEATH BUT -NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. gD Cle 
ttt — ye A Ure gl stich ves NoO 


20a. ACCIDENT WAS UNDERLYING [) 20b.3DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in Part 1 of Port I of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stotey 
Hour 0. m. Wale. ge Mer hte foctory, street, office bldg., etc.) ! 
p.m. 19 lot work ([) ot work 1) 


1 ae 1922 that | last saw the deceased 


d that death occurred ot (Wy WA. , fram the couses ond on the dote stated above. 
DoRESS "ee city or town, stote) 


me Bo, LR 
a Ceres xm. 


MEDICAL CERTIFICATION 


4 - : = 
je aie 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county}. {Stote} 
Beate” [8-1-1960 Oak Lawn Eastern Ave. Md. 
~ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
John J. Duda 7922 Wise Ave. 22, Md. pare AUG 2 "60 Cnthun f. Ficus 


MARYLAND SPATE DEPARTMENT. OF F HEALTH 6. |—BALTIMORE, 18 076 ge g 
6817 CERTIFICATE ‘OF I DEATH ce 


aad 


eS Dist. No. 

= Al 1. PLACE OF DEAT —— 2 USUAL RESIDENCE ( ao deceased lived. If institution Residence befare edmission} 

2 a ; b. COUNTY 

= é A aww MARYLAND Balto. 

ri b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN 1b <_ CITY OR TOWN {if outtide corporate limits, write RURAL and give nearest town) 

2 RURAL ond give nearest town) —_— +* 

2 € 4 ye li ge re. pe. 

2 d. Lites ai irs {tfnorin hospital, give street tet address) d. STREET ADDRESS s 7 e. 5 Reser 

x ie I 3 fp a re VA 

2 TTC Yak to ed fee] FO / la BV > & eo NOE 
2 : 
5 3. NAME OF First Middle : last 4. DATE . Manth Doy Year 

3 {Type or print) / y\ AK il DEATH hey role 1960 

° 

& 


ae ae {In yearg {IF UNDER TYEAR| IF UNDER 24 HRS. 


5 SEX § COLOR OR RACE |7. marnieD{] NeveR MARRIED [] ]® DATE of/eRTH =) 867 
lost birthday! [Months] Doys | Hours] Min. 


W wivowen F] —_—ovorceo [] 


é gem 
100. USYALOCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLAt tate ér foreign county} 12. CITIZEN OF WHAT COUNTRY 
dysing’most of working lifg, even if retired) 
Cele Fx om % 
13. FATHER'S NAME | } 


a An Keen €y 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAJ/ SECURITY NO. 


(Yer. no. or unknown) Ut yes, give war or dates of tervice) 


1B. CAUSE OF DEATH [Enter anly ane cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ ‘ : DUE TO 


Conditions, if any, which Casts } 


1 death. 


14. MOTHER'S MAIDEN NAME 


BAL! tM S cue 


7. NI i Pddress 


z os TO Syme. 


rman 


h certificate be executed within oo: after death: Page 4 


Then pleose remave carbon popers. 


IDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of fnjury in Part Far Port Il af item 1B. , 
ii ITRIBUTING C] CAUSE OF DEATH 
& af ER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 120%. (City oF tewa) (County) (Giote} 
Hour 9. m. While Nat while foctory. street, office bldg., etc 
p.m. 19 Jot work [FJ of wark 4. 2 " 


., Xe. that | fast saw the deceased 
pm the causes and an the date sated shave. 


{3 Py: ye$ | | SIGNED 


ate has been signed by the offending physician and completely filled in by the funeral directar, 


3 

I= gove rise ta immediote 

3 couse {a), stating the yader- (OVE TO 

s lying cause lost, 

8 r Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 

zee if ),' pe ae 

2 Apes Pu MApQ\ RAG Lo {UA (an (KA Lene) | LP Myth td yes} NopaL 
3 

© 
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MEDICAL CERTIFICATION, 
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ined by the hospit 


PHYSICIAN'S: 


y, pf 
NAME (Type) is TI Ab Ok D Pett bse hi WN 


Te. ‘7b. DATE THEREOF a it 6 
j Kemavnesnepiy) E By t Ne. ep OF CEMETERY OR es 2d. Sf flo at caunty) (State) 
Aye) ~&-66 wa 0 | DA]to C6 y 


3B. FUNERAL D DIRECTOR'S SIGNATURE see 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


rene ‘y Ag a VANS + Saal S Be shhh id DATE 41 '60 Cathar £, Mana 


. 


TO FUNERAL DIRECTOR: After this certi 


the registrar prior ta burial, cremation, ar remaval, ond in ony event within 72 hou 


poge 3 should be detached for use os thi 


TO HO. 
moy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3) CERTIFICATE OF DEATH neo. wl U0 


ll 


« 
as 1. epeni DEATH 2. beg paid (Where deceosed lived. If institutian: Residence befare admissian) 

Es aa . a. 3] b. COUNTY 2 

z Baltimore MARE? Maryland Baltimore 

o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

ad RURAL and give nearest tawn} a 

2 (Rural) Ellicott City 65 yrs, (Rural) Ellicott City 

ag . d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
bd f ‘OR INSTITUTION: ON _A FARM; 

“ /\ River Road r River Road v5] NO 

5 3. NAME OF First Middle "i lost 4. DATE Month Day Yeor 

3 reer ert) FRANCIS JOSEPH FISHER Cota! July 4th., 1960 
é 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] |B. DATE OF BIRTH 9%. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ton Paneer) Months Doys | Hours | Min. 


White 5 yn. 


10a. USUAL OCCUPATION {Give kind of work done 


winowep] —_—obivorceo] | Aug, 14, 1894 


10b. KIND OF BUSINESS OR INDUSTRY 


£ yt 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 during most af working life, even if retired) 
3 ‘ber Self Employed Maryland U. S. Aw 
7 m| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Frank A, Fisher Mary M. Miller 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. , INFORMANT Address 
(Yes, 0, of unknown} {IF yes, give wor or dates of service) 

No__| 213-343025_ Mrs. Mary E, Fisher River Rd. Ellicott City, Md. 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
RPO HERR Carcenema, Keser of Hoesen) BP racwitley 
p DUE TO 


Then pleose remave carbon papers. 


the registrar prior to burial, cremation, ar remavol, andyin any event within 72 hours 


Conditions, if ony, which 1 
Ne 
gove rise ta immediote baie | 


couse (a), stoting the under- 
tying couse lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia} 
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ie 
S 


19. WAS AUTOPSY 
PERFORMED? 


ves C] No JX) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 1B.) 


20e. PLACE OF INJURY (Home, form, ; 20F. 


ity ar town) (County) (Stote) 


"MEDICAL CERTIFICATION 


Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [1] of wark { 
21. 1 certify thot | attended the deceose; Gpit 4 Aas A 192Z, fot SEELEY, 198 that | lost sow the deceased 


_ 19.2 ©, and that deoth accurred at L Zam, from the couses and an the dote stoted abave. 
ea ¥/ Z ADDRESS (Street, city or town, state] DATE SIGNED 
SIGNATURI ~< 22 =a ofl M.D. SA EOE ONE SI Lr Ar é -6 © 
mintties CookGe £, BuR6TOKF 


lL OR ATTENDING PHYSICIAN: The law 


may bewretained by the haspital ar offending phys 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funerol director, 


Poge 3 should be detached for use as the burial-transit permit. 


3 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
° St. Mary's Cemete: chester, Md 

= 23. FUNERAL DIRECTOR’; Se) evi) ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 i . 

ae ny Catonsville, M4. DATE Jub 7 *60 Onthun £ fGasads 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7731 CERTIFICATE OF DEATH 07705 


1B. CAUSE OF DEATH [Enter only one couse pel 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


. | DUE TO 


Conditions, if ony, which oh 
gave rise ta immediate 


2 far (0 d (e are BETWEEN 
cutee. | ONSET AND DEATH 


ee Reg. Dist. No. 
5 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If instittian: Residence before odmistion) 
e occu MARYLAND b. COUNTY 
"Bact more Mary tap cA 
< b. CITY OR TOWN (If oulside corporate limits, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
8 RURAL and give nearest town) . ’ 
” RetZpace LiFe Rose pALG. 
2 d, NAME OF HOSPITAL {if nat in hospital, give street address) |. STREET ADDRESS: e. 1S RESIDENCE 
Loy OR INSTITUTION - Be. A es ON A FARM? 
Ry j 4. Cozeisy Ave f6s3a Corere7 Ave ves [] No fi~ 
3. NAME OF Fi i 4. Dai 
e Beeeaeb irst _ Middle Last ear Month Day Year 
2 (Type or print} \ ARD Fis Sq DEATH Jory Ze 196° 
= & S. SEX 6. COLOR OR RACE | 7. MARRIED fA) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
= . lost bitthdoy) | Months] Days | Hours] Min. 
2 s Mace Wrcre _|wieowe 0 pworceo OD | Fov | 43 
2 > 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or a country) 12. CITIZEN OF WHAT COUNTRY? 
8 o during most of Pk life, even if retired) 
3 gs Pevivee? Man: dutziees. Meervranp LBA. 
8 3 13. FATHER'S ae 14. MOTHER'S MAIDEN NAME 
© 8 5 4 
8 89 m_ Fisher ose Marie Digg ens 
= 5 15, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT Address 
5 (Yas, 00, or unknown) | if yes, give war or dotes of service) . h ie i 4 G | pi 
2 vi 
4 Yo i: -2692), Dorefhy Fisher 653 okk|ty + 
3 
a 
© 
§ 
= 
= 


a re 


couse (0), stating the under. ( DUE TO 
lying couse last. ) 
ama Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Pers 
= 
& yes [] NO 
= (20a. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, 1 20F. {City or town) {County} {Stote) 
3 Hour 0. m. While Not factory, street, office bldg st 
= p.m. 19 lot work [J of i 


YO 


ma that | last saw the deceased 


After this certificate has been signed by the attending physi 


21. | ce ft\ng we the may 1p 2 wae, 
p. on the date stated abave. 


alive on _., and \hat death accurred ot_9:00 PA, 
DATE SIGNED 


m.0. - oa Oh lua. Woad in Fess 


sciat A NAas 


IL OR ATTENDING PHYSICIAN: The law requires that the death cert 
may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


PHYSICIAN'S 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


page 3 shauid be detached far use as the burial-transit permit. 


@ how yO EE eee ee ee es ee ee eee eee 
- ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
z REMOVAL (Specify) | —__ , ae 
= > iy 24,1900| Hoy Repeemee. Bato, Sa7 Mn. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REG'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 Se, ¢ 
VS ANS (4) ‘a Da Soles =D fy y B s} 
1SM 9/58 FOS dothn ee, inl LRaze $0 | eo Les G | vate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
02702 


oS 


poges 1 and 2 with the registrar priar to burial, cremotion, 


8 ry gs tae § MEDICAL EXAMINER’S CERTIFICATE OF DEATH Se ade 
\ . Dist. No. 7 
pied SS 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) |” 
af peut Baltimore maryiann {| ° STATE ohy dana yay 
2s b. CITY OR TOWN N eve copoat nit writ RURAL ©. CITY OR TOWN (If Sonide corporote timits, write RURAL cond give nearest town) 
oo ibe wi? / 
3~ Dundalk beltimone y Use 
Bs d. NAME OF ‘om OR INSTITUTION (If not in hospital, give street oddress) d. STREET oe ‘e. 1S RESIDENCE 
28 y) A ON A FARM? 

4 Lishen Koad enmonre 7ivenue ves) NO Khe 


@ 


ge 5 may be retained for your files. 


3. NAME OF Middle 4. DATE ‘Mon Wa Yeor 
tyeerrin Mn, Bayard Taz Pay g Beara Gul 16. 1990 
5. SEX 6. pes oa, E |7. MARRIED [Xl he SEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE {In yeors | IFUNDER 1VEAR| IF UNDER 24 HRS. 
le Seon) Min. 
mate Aite wioowed [] pivorceo [J Ma 7, 1656 yes. 
10a, USUAL OCCUPATION, ae Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY fi. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
most of even 
_h ge He ae Bun! astle, Delaware USA 


1) 5 omy a3 
Se AE ECE DEER NU SOARS 
5-0 -O7 fins, Ysabelle B Vani Age _ 


Tf any 


24 haurs ofter death. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the fur 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Po: 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. File 


ce Tes 
= 1B. meta aaa per ue for (0), (b), ond (- i] Cap. INTERVAL BETWEEN y 
: ( 
= IMMEDIATE CAUSE (0) lum Are i) Cac t te 
£ “4 ac ‘) af DUETO 
a Conditions, if ony, which o 
2 gove immedicte coute 
2 (0), stoting the underlying( OVE TO 
ie couse fost.  _ G2. =. 
2: rg PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
4 s yes) not 
i 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
& ERIMARY Oor CONTRIBUTING oO 
i | CAUSE OF DEATH. 
2 
& | 20c. TIME OF INJURY ~~ Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or tawn) (County) (Stote} 
8 Hour 9. m. While Not wae factory, street, office bidg., etc.) ! 
= p.m. ot work [[] ot work 1 


21. certify that | taok = af the remains ny above, held an Autopsy [1], Inspectian [Inquiry [E]-and find that 
death resulted frdm: yy causes {C]—Accident [[], Suicide 1], Homicide [], Undetermined cause []. 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER 
NAME (ireal DAS, ie ic © 0, uassy DEPUTY MEDICAL nimentcs Pi : i 5 4 o 
Rho. oe CREMATION, ic. NAME OF eal ‘OR CREMATORY 7d. LOCATION (City, town, or coun! y (Stote| 
ee ee Delite, Bony lant 
8 23. FUNERAL DIRECTOR'S SIGNATURI a Fic. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
= omg Leonard J. Ruck 5305 Hargord 7 #7 joa gui 21°60 | Cather £ Aiawa 


Y PAEDICAL EXAMINER: This certifi 
certificate, writing the ward ‘‘pendin: 


or removol. 


cute’ 


To 


al 


lage 4 


in eo after deoth: P 


y 
igned by the attending physician and completely filled in By the-funeral directar, 


aad 


Then please remove carban papers. 


the burial-transit permit. 


ned by the hospital ar attending physician. 


RECTOR: After this certificate has bee 


page 3 shauld be detached far use as 
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TO FUNERA 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs aff 


TO HOS; 
may EI 


VS A15 (4) 
1SM 10/57 


Pages 1 and 2 should be filed with 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} a7 0 = 
ryaye 
wre: e4 CERTIFICATE OF DEATH etna. Fe 


1 Mapas ad olka ¥ A Bone ae {Where deceased lived. If institution: Residence before odmission) 
°. 2 a gj b. COUNTY 
Baltimore Maryland 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib € CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ye ‘AL and give nearest town) 
a 


tonsville yrumth2bays Baltimore >~\eE a — 4. 


d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


R_INSTITUTI 
SPRING GROVE STATE HOSPITAL 3378 North Avenue be eye 
3. NAME OF First Middle lost 4, DATE Manth Day Yeor 
DECEASED oF 
{Type or print) Charles Edward Anthony Foley DEATH July 5 19 60 
5, SEX 4. COLOR OR RACE |7. MARRIED) NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE Cart IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: ue 1 Me ty i 
tale white _|woowet) _oworeeot] | Dec. 17, 1932 aoe | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1!, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) an 
Yaborer Maryland U.. 3. ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Patrick G. Foley Katherine Schrota 
“a WAS pace eg 3 INU. S. Nout FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vetoes Bereta onan pticten » 3 
110th “Pia|"ar C 15343 213-05-5060 Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c).} INTERVAL BETWEEN 
FARR ESDERT ES ibe af Myocardial infarction 


Ly ~s vs. leo DUE TO 
GemantOR ions sal, an Cardiovascular disease 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. WAS AUTOPSY 


PERFORMED? 


Yes (]_ No fe 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY tHome, form, | 20f. (City or town) {County) (Stete) 
Hour 0. m. ¢ While Not while factory, street, office bldg., Cath ‘ 
p.m. é 19 Jot work (TJ of work 


MEDICAL CERTIFICATION 


way 5 dees O that | last saw the deceased 


pA a a) ; 
/) pm 


ACTUAL / 
SIGNATUR' 4 


NAMCites. Stella Wachsler, M. 


Wo, HURIAL, CREMATION, 22c, NAME OF CEMETERY OR CREMATORY 3. LOCATION (City. town, ar county) 
Zenon ee 2 
KALA LB AR FEO et Ate 


os “PUNE os SIGN: ed ‘ADDRESS_7 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
JV ‘Nx + LG b ey, or OATE os, Cites feamemeea 


See 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7680 CERTIFICATE OF DEATH 7704 


1, PLACE OF DEATH 2. USUAL RE: ICE (Whese deceased lived. If institution: Residence before admission) 
9, COUNTY j Mae 0, STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOW j (If outside ry limits, write RURAL ond give nearest town) 


¥ 


=a 
th 
Aes 


RURAL and gfle neate ve, 


d. NAME Of HOSPITAL (If nat in a. ive street a: ey) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ie ie ON_A FARM? 
L200 244240 Leta | sO Om 


|. NAME Middle Lost 4. DATE Month Doy Yeor 
Deceased OF 
(Type or print) DEATH V7, 1960 
6 ye ‘OR RACE |7. MARRIED] NEVER mo F Bt 9. AGE (In,yeds, [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘16, Lie Months] Doys | Hours] Min. 
wipoweD [) DIVORCED x ee is 
8 


AYSUAL OCCUPATION (Give ae af york done|19b, KIND OF BUSINESS OR IN HPI a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
( gmast of working ven if Plired) 
“8, , 
13, FATHER'S “Fy, 4. R'S MAIDEN NAME 
1s. WAS DECEASEDEVER IN U. S. ARMED alee i, SOCIAL 01 Wc NO} +77. INFORMANT Address wweo 
(Yes, 90, or unknown) i yes, give war oF dates of servica] 4 a a) a { ae / ) é 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ot ie INTERVAL BETWEEN 
ONSET AND_BEATH 
i, 


@. ofter deoth. Poge 4 


Poges 1 ond 2 should be filed wi 


#, within 72 hours ofter death. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE oo CN 


> 
Da 

6 7 ~~ | DUE TO 
Conditions, if ony, which Z YA. 
gave rise to immediate 
couse (0). stoting the under: fat iy 
lying couse lost. fo ee v 

Paar Il, OTHER SIGNIFICANT CONDITIONS (rfar2e TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al|19. WAS AUTOPSY 


yes] NO 


Then pleose remove corbon popers. 


200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Nat while factory, street, office bldg., Git 


lat work [] at work 


al ma that (I) ihe ha pitended the deceased fram.______ 7 5 that {I) (we) last 


and that death Eee ide the dauses and an the date stated abave 


22b. DATE 


ATENOINS STAFF SIGNED 
M.D. | PH biRecror O_PHys. 


4 Yieg Ecassodorul ir. 
ime OE 


2Sb, REGISTRAR’S SIGNATURE 


Onthun £ Piaud 


MEDICAL CERTIFICATION. 
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the Stote Board of Health prior to buriol, cremotion, or removol, ond in 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HO! 


R27 
ey 
acy 


sae 


©. OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within @. ofter death. Page 4 


moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funerol director, 


& TO HO! 


Jed with 


Poges 1 and 2 shauld 


lease remave carbon pap 


Then 


the registror prior to burial, crematian, or removol, ond in any event wil 


poge 3 should be detached for use as the burial-transit permit. 
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in 72 haurs after déa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0733 CERTIFICATE OF DEATH nig coll 705 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


“wick: b. Te ae [ Fo , 


¢. CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest tawn) 


. PLACE OF DEATH 
Coun MARYLAND 


b. CITY OR TOWN (If autiide carporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL and give nearest tawn) 


ive Life { dte Riven 
NAR EOE Hees (lf nat in haspital, give street address) * .d. STREET ADDRESS e. plain Bk 
Box 44 fZalte, Do AAG Box 4 alto, 20 C1 NO 
3. NAME OF First me Lost 4, DATE Month Day Year 


DECEASED 


, OF 
(Type or print) fr DEATH \ aA 45 19 bo 
SEX 6. COLOWOR RACE |7. MARRIED DQ NEVER Fe Oo 7 =a OF BIRTH 9. AGE (In ye&ts [IF UNDER | YEAR[IF UNDER 24 HRS 
, foxt birthday) [Ber | ows | Min 


White wioowen [] pworeot] | jN- 5- (FAS % age Days | Hours 


100. pee mim (Give kind e nen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
a OS ANG bod ot oa 
wy $e Home Hanford CG. Md, U.S: B- 
13. ane NAME 14, MOTHER'S MAIDEN NAME 
Blice  Steong. 
i e eo ve IU U.S. piso Fore a4 16. SOCIAL SECURITY NO. INFORMANT Address 
Feb SOG Ea 
& | 220-01-01821 Walter R Feank @+1b Box44 Bglto 20. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter anly ane cause per line foro), (b), and (€) 
PART |. DEATH WAS CAUSED 
Ly IMMEDIATE CAUSE fo] _. 
AY 0 7) DUE To 
ans, #f any, which a A 
ene ianaen 
gave rise ta immediote( 4, 


couse (0), stoting the under- 
lying cause last. (e) 


vam 


ral 


a Past Il. OTHER SIGNIFICANT Conoy JON5 CONTRIBUTING TO,DEATH/@UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
- ~- 

S yes] NO 

= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 

& | OR CONTRIBUTING E] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (County) (State) 
ray Hour a.m. While Nat while factary, street, office bldg., etc.) 

= lat work [7] ot wark H 


W255, 19.@Ahat I last saw the deceased 


that death accurred at_ PN, fham the causes and an the date stated abave. 
ADDRESS (Street, city ar-town, stote) DATE SIGNED 


wn. dS CoaAcs 4 Pt t2) nel 1/40 
mua Ko ges | oe bP Sia hie 


We. BURIAL, a Wd. LOCATION (City, tawn, or iid (State) 
ee oadn Family ADDRESS ZT TA 
f ? 
Al gt ZHo) 


ACTUAL 
SIGNATURE. 


D ; in $,SIGNAT 
nahn 3 


2da. REC'D BY REGISTRAR 


pare JUL 2 7 '60 


eee (Sy 
24b. REGISTRARS SIGNATURE 


hn abatieaak 


MARYLAND STATE DEPARTMENT OF HEALTH 


po DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1434 CERTIFICATE OF DEATH 


. PLACE OF DEATH H Sean pe mce (Where deceased lived. If institution: Residence befare admission) 


oa. JUNTY Baltimore MARYLAND b. COUNTY cl 


'b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write Ve and give nearest town) 
RURAL és jive nearest tawn) » 


aton sville 2mthBays Baltimore Val- 


d. NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
PRING GROVE STATE HOSPITAL 606 Br od_R ves [] No 


DER: 4 First Middle Last 4. Ree Yeor 
{Type or print) Louisa Me Friese DEATH 23, 
i] 


S. SEX 6. COLOR OR RACE |7. ae a NEVER MARRIE B. DATE OF BIRTH AGE (In years YEAR| IF UNDER 24 HRS. 


UNI 
female white |wiroweo pivorcep [] 1877 ,July 3 se pera 2h | Hours 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR sl) BIRTHFLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 


onal 


ectar, 


Pages 1 and 2 shauld be filed with 


within @: after death. Page 4 
fer death. 


lietly filled in by the funeral 


pers, 


during ue ‘of et ina ‘even if retired) x 
: Unknown U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unknown) {IF yes, give wor or dates of service} 
Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (d.] ERY AL Perea 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _ Congestive_heart failure weeks. 


Cola j DUE TO 
Hao lie b 


gave rise ta immediate y 
cause (a}, stating the under. ( CUETO 


lying cause last. «@—_Generalized arteriosclerosis years 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Miah a! 
yes] NO 


et 


Then please remave corba! 


, cremation, ar remaval, ond in any event, within 72 hi 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour a.m, While onunnte factory, street, affice bldg., etc.) i 
p.m. at wark ["] ot wark [7] i 


21. | certify that (I) {this haspital) attended the deceased from___May _13____. 1980 vta July. 23. - W95 60. that (I) (we) last 
saw the deceased alive an__ duly 23.-- 1960 _and that death occurred at}, AM. fram the causes and an the date stated abave. 


22a. SIGNATURE 22. DATE 
} - ATTENDING MED. STAEF 
. } — M.D. | PHYS. (__oirector PHYS. 


22c, PHYSICIAN'S 


Td, ADDRESS 
NAME TYP) 4 ORE TTA Si ord Hsu SPRING GROVE STA HOSPITAL 


his certificate has been signed by the attending physician add 


MEDICAL CERTIFICATION 
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oe 


may besterained by the haspital ar attending physician. 


~ TO FUNERAL DIRECTOR: After 1! 


page 3 should be detached far use as the burial-transit permit. 


the State Boord af Health prior ta buri 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 5 NAME OF CEMETERY OR CREMATORY, ba LOCATION (City, tawn, ar county) (State) 


REMOVAL (Specify) altimore al timore,Ma 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


‘\|Witzke F,D.4101 Edmondson ave. pare WUL 2 6 '60 rather of Fiance 


TO HOS 


ae 
BS 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rr 
1688 CERTIFICATE OF DEATH nog. baled 7 


1. PLAGE OF DEATH 2 USUAL RESIDENEE (Where deceased lived. If institution: Rsidenge before admission) 
E Baltimore maryiano || ° STA Pe b. COUNTY bie ae 


I 
b. CITY OR TOWN (If outside corporote fimits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) : 
Z ane. 


d. NAME OF HOSPITAL (If not & hospitol, give street oddress) d. STREET ADDRESS_ e Pat 
] A 


OR INSTITUTION 
3207 &. Joppa Road J 3207 €. Soppa Rd. we) 
- NAME OF First ‘ Middle Lost 4. DATE Month Doy Year 
regen Revie Lec Fuller | ream (ey d. 9 60 
6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
| MARRIED: ] NEVER MARRIED [7] | fost birthday) fee a 
yn 


in 
white wipoweD 24] pivorceo [] -/6-7 “ Hours] Mi 


E USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dyring most of working life, even if retired) 
Ouseus ge Manydan USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wihiam H Penn Dent Amanda Shanklin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


{¥er, no, oF unknown) AIF yes, give wor or dates of service) Hi oh 
oward Fuller 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: Aiee eer ee 
IMMEDIATE CAUSE (o} 
y a o | Te 
Conditions, i Shy! wer 


i i (b) - 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


lying cause lost, (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves] No] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (County} (Stote} 
Hour 0. m. While Not while foctary, street, affice bldg., etc.) | 
p.m. jot work [[] of work [7] I 


ded the deceased fram.___. ___., WAO, lOpacs Gee 1940,that | last saw the deceased 


alive an_. Ge@__, and that death accurred at Z. ye 2M, the causes and an the date stated abave. 
; ADDRESS (Street, city or town, DATE SIGNED 
ACTUAL 


SIGNATURE, i -F)0b, = 


Wr? wp. 
sa wld =H Bars 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF a IR CREMATORY 72d. LOCATION (City, town, or county) 


7L111960 odist (en. | Baltimore, iid. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Leonard 9. Ruck 5305 Hargord Rd, pare JUL 11 '60 Cathe £ Kins 


r, 


@.. after death. Pag 


jin 
jan and completely filled in by the funeral dir 


Pages 1 and 2 should be filed with. 


death. 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 
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TO HO! 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
C035 02708 


CERTIFICATE OF DEATH 
SS = 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Pst, before edmission) 


0. COUNTY “BA LTmeR ja MARYLAND 0. STATE ME ; b. COUNTY 


a 
b. CITY OR TOWN ([f outside corporote limits, write hi LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond vir nearest town) hE 60 YaS t 2 _CA TENSVILLE. 


d. Oe heriatiod oe {If not in hospitol, give street oddress} d. STREET ADDRESS. e. Sn ee 
SF06 Edmonpsow AVE | SEO6 FoMenosorn AVE | strobe 
Middle lost 4. DATE Month Year 


|. NAME OF First 
mere ASA =, Gayr7— [tm Juky 3 Go 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 


fF . WA ocwing” — oWvoret FI VE 2 te / WB ry a Months] Doys | Hours | Min. 


Wa. rite steer ay! Ape kind 7 ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. eratemce {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most ofAvarking life, even if retire: 
Der ed M12. UIA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TH oAns JusTiC£ ARs PRICHARD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


{Yes, m0, or unknown) | (If yes, give war or dates af service) 


18. CAUSE OF DEATH [Enter only one couse per line 6r ir Yb), 0 (-] — INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ¥ te fers ey 
} JMMEDIATE CAUSE (0), 


DUE TO 


Conditens, aie Which tb) Darn eer Pe a bo * 


Govaiithe. to inimediote ba 


@: ofter death. Page 4 


Poges 1 and 2 should be filed with 


= 
haurs ofter death, or 


Mon popers. 


Then pleose ret 


couse {o), stoting the under. (° OVE TO a 
lying couse lost. Ce) OA O41 2 a Af bertch Me thes 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOLTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. wat RORY 
20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


ves] Nof}—— 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) . 
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[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) * Store) 
sur ote te eavaie foctory, street, office bldg., etc.) | 
jot work [[] of work [[] H 

pital) attended the deceased fram. 19e eee tas Pick 19.6. that (!) (we} fast 


960. and that death accurred of hm, franthe causes and on the date stated abave. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
MD. Director []__ PHYS. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 2: 


ined by the hospitol or attending physicion. 


Tie PHYSICIAN 
i CEO. E, WELLS, 
230. SOMALIA 23b. DAJE THEREOF 23c. NAME OF CEMETERY GR-EREMAFORY 23d. LOCATION (City, town, or county} (Stote) 
peci — 
LEAL |Z OLDOW PARK (LTO, AAP 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Si D ay ia 2 ESTE Paes E 
tn, DIR, ES Of E DAN dS CW Av ont pete 


e 
the Stote Board of Health prior ta buriol, cremation, or remavol, ond in ony eveq 


poge 3 shauld be detoched for use os the buria!-tronsit permit. 


moy br 
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0436 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7209 


Reg. Dist. No. 


1, PLACE OF DEATH 


. COUNTY 
j e o MARYLAND 
b, CITY OR TOWN (IF autside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL find givg nearest to zy J 


wn l; 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
b. COUNTY A 


a, STATE DAD i ( 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


X Parkville 


d. NAME OF HOSPITAL , not in hospitol. give street oddress) 
OR ea 
ul 


“. DE Kk Ht 


A FARM? 


Yes [] No[ 


e. tS RESIDENCE 
ON 


qe 


oe ofter death: Page 4 


Pages 1 and 2 should be filed with 


|. NAME OF First i 
DECEASED P / ba 
be, {Type or print) gy pe NI o 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED ["] 


yu 


FE WIDOWED [1] Divorced [] 


d. STREET ADDRESS 
if. Lp yds 2 Mur. 


1303 
. DATE de i am abe. bs 


toh 
OF 
aC k Wes DEATH 
9. AGE (In y IF UNDER 1 YEAR) IF UNDER 24 HRS. 


8. DATE OF BIRTH hs 
lost birthdoy) Bays Min 


Moy 1/980 vs 


Hours 


peal 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
“ in of working life, even if retired) 
1 ORM 


1 mien {State of foreign country 12. CITIZEN OF WHAT COUNTRY 


USH 


Ta; sais NAME 


Weel, 


3 

a 

o 

& 

ec 

5 

oa 

: I 

e 1ANHS é 

Fy TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . ‘Address 

E {¥en no, or unknawn) (HE yes, gve wor or dates of service) = f; 

; No _| ONE Bi = 14siDS 

7 

8 16. CAUSE OF DEATH [Enter only one couse per line Fox fll_tb)-and (c)] s INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: y Po , J) 4 ONSET AND DEATH 

§ ber IMMEDIATE CAUSE (0) A] 4A 4A PALE TAG? AA 

= 6} ' pueto /” oo o4 s 
cian it ony, which fe(-1 /, 
gave rise to immediote 7 
couse (a), stating the under. ( OVE TO D : - 
lying cause lost. a " Und. Cl 


Past Hl. OTHER SIGNIFICANT vee: ONTRIBUTING TO DEATI 


AUT NGT RELATED TO THE set DISEASE CONDITION GIVEN IN PART 1(ai]19. WAS S AUTORSY 
ED? 
e a No Gf 


200. ACCIDENT WAS PORE OSE Oa 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 1B.) 
OR CONTRIBUTING 1) C 
{IF EITHER, NOTIFY MEDICAL EXAMINER) On ta 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour a.m. | While Not while 
p.m, 19 fot work Cyorwork “] 


, cremation, ar remaval, and in any event within 72 haurs after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
ined by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


2e. PLACE OF INJURY (Home, form, {20 (City or town} 


21. | certify that | attended the deceased from._ ane ae 
= oH, 
ative on & a Bw _1W LO: ond that a th occurred at \/ WEG ot from the causes and an the date stated abave, 


(County) (Stote} 


bi 
WO3! 


Eee 19.65. (hot | last saw the deceased 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


3 
sl , / ADDRESS (Street, city or town, state) DATE SIGN 
> sauteed (Dinas d) Med 3. us, Spas fe MRD. So 
a 4 “ ‘ rf 7 \ 
s:: Nineties OVAL WW, [Vi WT4pre (oaltrwo [Hl 
3 ef ? 72a. BURIAL, cal ard 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY >)? ] 224. LOCATION (ch T2d. U a 7 ‘of County} (State) 
ae 2 Son -/4- be AALS A La/ ¢ tg 
\) rae, DIRECTOR'S SIGNATURE ADDRESS i, 24a. REC'D BY CORES db. ae SIGNATURE 
weer SN iy SS: iy al 67> Murefotey ID |vsreilt. 1 9°60 Cnthen £ Kau 


be filed wit) 


8s. after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 
Pages 1 and 2 shay! 


Then please remave carban papers. 


n. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haursgfter death. 
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TO HOS 
Page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physic 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0737 


CERTIFICATE OF DEATH Reg. Dist. Oeedo 


1. PLACE OF DEATH 
co. COUNTY 


Baltimore 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


. STATE 2 
Peres ° Maryland b: COUNTY aT ecierie 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give neorest tawn) 


Overlea 


¢, LENGTH OF STAY IN Ib 
Overle a 


d. NAME OF HOSPITAL (if nat in haspital, give street address) 


OR INSTITUTION 


137 _Sipple Ave, 


al OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d, STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 


{137 Sipple Ave, __ ves C] NOK} 


3. NAME OF First 
DECEASED 
(Type or print) 


August 


Middle lost 4. DATE Month Doy Year 


Gemeinhardt Beara July 10, 19 60 


S. SEX 


Male 


6. COLOR OR RACE 


White 


7. MARRIED] NEVER MARRIED [] 
wiboweED Ky} 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] 7 
Nov. 


1892 67) 


pivorceo [1] 


1a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 


Checker 


13. FATHER'S NAME 


John Gemeinhardt 


12. CITIZEN OF WHAT COUNTRY? 


Transit USA 


Baltimore, Md, 


14. MOTHER'S MAIDEN NAME 


Hanna Stoecker 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


13-10-100), 


(Yat, 90, or unknown) W yes, give wor or dotes of service) 


INFORMANT Address 


Mrs. Geraltine Duke 137 Sipple Ave. 6 


Yes W. We # & 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter anly one cause per line 6 (a), (b}, ond (¢), 


INTERVAL BETWEEN, 


ONSEL AND DE 
S tmntls 


NY, 


ov ly 


Lps O- 


Conditions, if ony, which (by. 


DUE TO 


Qivl Ww) twin 


dul us Dy lw 
Yn 


gave tise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse last. @ 


00 2x 


= 3 
Part Il. OTHER SIGNIFICANT iy, | INTRIBUTING TO QEATH BUT NOT RELATER TO TI 
fas) hal 1 


ITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


RMINAL DISEASE 


any + 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW It 


ainda 4 Viow! 


JURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 


}20c. TIME OF INJURY Month, 
Hour 0. m. 


CP ON 
WWH \Codynn 


MEDICAL CERTIFICATION 


Doy, Yeor |} 20d, INJURY OCCURRED 


While 
lat wark [] of work [7] q 


ase) NS 


20e. PLACE OF INJURY (Home, form, 1 20F. (City of town} 


(County) 
foctory, street, office bldg., etc.) | 


(Stote) 
Not while 


7 


DATE SIGNED 


Se 


Howwndta 6 ocompn 


it 


‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} 


Balto. U.S,National 


(Stote) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
J-1Lh-1960 
/ Vi 


ie. RE 


‘24a. REC'D BY REGISTRAR 


vate JUL 1 5 60 Ganka 


24, REGISTRAR'S SIGNATURE 


d. Tha 


The law requires that the death certi 


OR ATTENDING PHYSICIAN: 


ined by the haspital ar attend 


* TO FUNERAL DIRECTOR: 


Wicats:Bersneouied rina @: sigmten Tee 


hysician. 


ing p' 
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Then please remave carban papers. 


|, cremation, ar removal, and in any evet 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri: 


72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f4@ 
O@7it 


7738 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STA 


9. COUNTY—> . b. COUNTY . 
= MARYLAND 
a, “Ya Fa Z = 


oe OL & 
'b. CITY OR TOWN (IF oulside corporote limits, wrile { ¢. LENGTH OF STAY IN Ib c. CITY OR TO' {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


2 ire 4rnsdowwe 


ENAME OF HOSPITAL {it nat in hospiiol give street addres) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION | sae a ON A FARM? 
aed pluses ure Howe © 235% AEséarch Fuel eb wa 
NAME OF First Middle Lot 4. DATE Month Do; Yeor 
(Type or print) lew Freed CT C K = DEATH Awl. mye 19 lo 
5. SEX 6. COLOR OR RACE )/7. RE NEVER MARRIED (} | 8. DATE OF BIRTH 9. AGE (In years UNDER 1 YEARSIF UNDER 24 HRS. 


i lost birthdoy) janths 4 lours in. 
ele | ph telwmanstl "Gb |ae yp prey | “ze || or [| 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cagpeatsn ~ \Qusteuctian| Af geypand | oh Sz 


13. FATHER'S NAME 14, MOTHER'S MAIDEN 


fp bent Bhs LA AR wy:45 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT NO. | 17. INFORMANT Address 


Tes. no, of unknown}, INF yes, give war or dotes of service) os 
iS ove AI7-08-O4 dh” Watters G/ euch, LLO A LIS Ha 
1B. CAUSE OF DEATH [Enter only one couse per line for Cie ] OMgeT at gi 
_ i 
} PART I DEAT NEDIATE CAUSE fo} nee ne eee Pere Sela) 
} DUE TO 5 e 
Conditions, if te i (b) se eee CS ww Pp ; gy entra [ ze d| 


gove rise to immediate 
cause (0), stating the under- ( DUE TO 
lying couse lost. el 


Parr WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED’ 
yes(] No 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while factory, street, affice bldg., etc.) ! 
p.m 19 |ot work [of work 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


ATTENDING. MED. STAFF 
PHYS. DIRECTOR []__PHYS. 


x 22d. ADDRESS 
A nw © 
et EL as 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 


VAL (Specify . 
Pope: Fd 4a OVAM Sow Tees bi y ALT 1 ORE 


24, FUNERAL piregicr: gh at =) DDRESS. 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
3,0,9¢ 
< sae 


c€ée Ro ho Kad SA : Vis Se) 4 Zz, vahG 1 60 Chattan £ 16 


ated MARYLAND STATE DEPARTMENT OF HEALTH 


( v re) i DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 027i2 


, Beso ih acae 2. Saee (Where deceased lived. If institutian: Residence befare odmissian} 
a. a. b. COUNTY 
Baltimore MARYLAND Md. Baltimore 


b. CITY OR TOWN (|f autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Lansdowne / Lansdowne 
d. NAME OF HOSPITAL {If nat in haspital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION, 
2616 Braun Avenue 2616 Braun Avenue ves) NOR 


|. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED 


{Type ar print Katherine T. Goeller Beaty July 24, 19 60 


S. SEX [ COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Igst birthday) 2 n sue in 
female white _|wioowet _pworceoQ | Nov. 28,1892 “id Sep Meuet goers ie Min. 


100. USUAL OCCUPATION (Give kind af wark dane| 108. KIND OF BUSINESS OR INDUSTRY |11, 8IRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


housewife Maniand U. Ss A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Otten Julia M. Born 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, of unknown] It yes, give wor or dates of service! 
es | 'L_ none John D. Goeller 2616 Braun Ave, Lansdowne 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (<).} INTERVAL BETWEEN MMC 


PART |. DEATH WAS CAUSED BY: Ye OS 9 Co hf ORE LONE EA 
IMMEDIATE CAUSE (a) Pr 
2 (4) oe } duETo 
¢ “3 
J 


Canditians, if any, which (bh 


gave rise ta immediate 
cause (0), stating the under. ¢ DUE TO 
lying cause fast. {c) 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }ia) |19. ag AUTOPSY 


filled in by the funeral directar, 


@: afer cieuintrpage ld 


t, within 72 haurs 4 


ERFORMED?, 
ves] No J} 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour a. m. While Not while. factary, street, affice bidg., etc.) ! 
lat wark [1] at wark 


MEDICAL CERTIFICATION 


22b. DATE 
MED. STAFF 
pirector CF) Pxys. 
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22c. PHYSICIAN'S 
NAME (Type) 


C. Arthur Rossbérg 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
"Hees | 7/27/60 Meadowridge Cemetery | Elkridge, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave. vareJUL 2 7 '60 Cottan £ Hawk 
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MARYLAND STATE DEPARTMENT OF HEALTH 


€ vi Ge +3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 4 71 <! 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived. If institution: Resigerge before admission) 
Re (Lay. a MARYLAND puke Cea ia ° ace Sn LO ’ 


@.: ffendeathe Reige’s 


&. OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR-FOWN (If outside corporate jjmits, write RURAL ond give nearest town) 
RAL ond giye nearest tan) rt ; 
CC > PA, 
3 e. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
ARM 
ves] No 


“OR INSTITUTION 
Doy Year 
Lod LO 


First 


3. NAME OF 
DECEASED 


Pages 1 and 2 shauld be filed with 


hours after death. 


‘ 


9. AGE 


‘ IF UNDER 24 HRS. 
lost 


(Type or print) “4 or 
5. SEX , 6. COLOR OR RAGKY7. MARRIED [-] NEVER-MARRIED [7] |8. DATE OF BIRTH 
nak, bets wiowen (J noe Den of 4- 4EFE 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 
ing life_even ite 


pe most Wiss a 5 


‘a 


yaa! 


|. FATHER'S NAME E 14. MOTHER’: 
13. FATHER'S Lytton MOTHER'S MAIDEN NAME = _ 
“= = 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT 3 ‘Address 
(Yes, 90, oF unknown} (if yes, give war or daten of service) 
QEB- OF BOS: ler Xe Latin. (her 


Then please remave carbon papers. 


, ond in any event, 


The law requires thot the death certificote be executed within 2. 


OR ATTENDING PHYSICIAN: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BE a 
IMMEDIATE CAUSE {0}, Fé 


ONSET AND DEAT! 
PART |. DEATH W, ‘AUSED BY: j 
ms as Cavs ou Cho Q Oul Aveok 
“vey DUE TO 


Conditions, Jef che e (outst sy Qe tor0.0 clorox. € ee ea 
7 Me 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. fe) 


ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

x ves] NOP 
= 200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour o: m. Net while foctory, street, office bidg., etc.) | 

4 i 


4 16, 19.0.0 that (I) (we) last 


e cayses and an the date stated abave. 
2b. DATE 


tended the deceased fronuee UL. 2 19_60.t0_ 
L419 G0, and that death occurred at 0M, fram 


2). 1 certify that (I) (this haspital) 
saw the deceased alive an___} 
f SIGNED 


No. SIGNATUI 
MED. STAFI 
Jala C Vite? MD. PX pikector C]__PHys. 


ATTENDING 
PHYS. 


@ 


may be retained by the haspital ar attending physician. 
the State Board af Health priar ta burial, cremation, ar removal 


poge 3 should be detached far use os the burial-transit permit. 


Leepo Cale Grves 4D EBS Li erscerrtied Res Kl Bathe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


TO HO: 


ae 


3c. BURIAL, CREMATION, | 23. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {stote) 
REMOVAL (Specify) 
Mpc | 7-47-60 | CA £4 WN BALI DO, Co, 
24, FUNERA\, DIRECTOR'S SIGNATURE... ADDRESS 3D. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
A a iene) f Haus 
Law f 74 G/F Of. DATE 4 9°60 Oth £. 


oe) MARYLAND STATE DEPARTMENT OF HEALTH é ‘ 
ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
C74 02714 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* COUBALTIMORE manvano || °°" MARYLAND sede / 


'b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ro. town) l 
RURAL ond give neorest town) : 
FORT HOWARD 13 DAYS BALTIMORE O/ 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


TERANS ADMINISTRATION HOSPITAL 320 BIRCHWOOD PLACE ves] NXCK 
~ NAME OF First Middle lost 4. Date Month Day Yeor 
(Type or print) GEORGE CONRAD’ GUNZELMAN DEATH JULY 10 10 


5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH %. fare IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. 


MALE WHITE wivowen [] pivorceoX] JUNE 2, 1889 TL ys. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ‘PACKING HOUSE BALTIMORE, MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE C. GUNZELMAN MARGARET DIETZ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 


(Yes, no, or unknown) UE yes, give wor or dotes of rervice) 
Yes | 218-12-4534 4 Clinrec VAH, Balto Ma. Ft. Howard Div. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢)-] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: 
yy : Tuesiatt caver jo) CONGESTIVE HEART FAILURE 10 DAYS 
‘ rn 
ot. ¢ 5 € DUE TO 
Conditions, if ony, which »)_ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
gove rise to immediote 
couse (0), stoting the under- YEO: 
lying couse lost. tc) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ple gel Tae 
MPHYSEMA, PNEUMONIA ves) NOR] 
20c. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 


and @ should be filed with 
c™ 


fed in by the funeral directar, 


Pages 


@: after deoth. Page 4 


hurs after death 


Then please remave carban papers. 


ate has been signed by the attending physician ond campletely 


 burial-transit permit. 
crematian, ar remavol, and in any event, wf 


ding physiciont- 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
our foam’ While Herehiie foctory, street, office bldg., etc.) | 
p.m, 19 ot work [ot work 
21 | certify thahdy (this hospital} attended the deceosed fromdune _27_ 


1960 __and that death occurred dL LiPMam the causes and an the dote stated above. 
2b, DATE 


- M.D. | pas NS Bikector PHS. Ki U/ 11/ 60 =e 
tad Me 22d. ADDRESS 
A NOWSKT, M.D AH,..BALTIMORE., MD, - FT. HOWARD DIVISION. 


Ba. BURIAL, GREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL Specify) 


uria, 7/13/60 Baltimore National Baltimore, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25Sb. REGISTRAR'S SIGNATURE 


DATE 60 oe ae 


MEDICAL CERTIFICATION 


9 
5 
UD 
3 
$ 
8 
2 
3 
° 
3 
4 
3 
P's 
3 
. 
£ 
5 
8 
3 
® 
= 
i] 
ne 
$ 
3 
is 
g 
3 
2 
® 
2 
= 
- 
< 
Q 
a 
a 
=x 
a 
ry 
2 
oa 
ra 
& 
a 
= 
< 
oe 
° 


Prined by the haspitel ar atten 


@ TO FUNERAL DIRECTOR: After this certi 


2 
&. 
Sz 


oe 


page 3 shauld be detached far use a: 
the State Board af Health priar ta burial, 


may be 


TO HO! 


=e 


ss 
2 a 
eo. 


‘ oO MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 077 is 
0741 CERTIFICATE OF DEATH 


oa 


Reg. Dist. No. 
1 Be AS atl 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
= LAND on b. COUNTY 
M Baltimore wane Maryland Baltimore 


b. CITY OR TOWN {If outside corporole 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest town} 


§ Essex #21 


5 
& 
5 
2 
s 
€ 
2 
2 
= 
> 
zy 
< 
7° 
© 


Pages 1 and 2 shauld be filed with 


& NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION r ‘ON A FARM?. 
% asky Ave. Cepe May Beach f 1016 Essex Ave. ves (] No FY 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF : 
Wyneiocenen, EMMA AUGUSTA HALL kizclow duly 26, 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] 


Ferele White jwioowemty pivorceo [] 


10a. USUAL OCCUPATION (Give kind of wark dane| 106. KIND OF BUSINESS OR INDUSTRY 


8. DATE OF BIRTH ve Pen IF UNDER 1 YEARIF UNDER 24 HRS. 
irthdoy) | Months] Day Hi Min. 
Auge 13, 1875 ys ae |e 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH fase a one couse “0: ling for pe th). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSI lune ON! Oe EATH 
= | IMMEDIATE CAUSE fo 
{ \ = 


¥ 

be during mast af working even if retired] 

es Housewife Retired Maryland U.S.A. 
2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

52 

® 2 Frank Godwin Martha Ross 

z 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ce [¥es, 0, oF unknown) {IL yes, give wor or dotes of rervice) 

8 & No | None Ethel Leary Same 

‘g £ 

a 

$ 

FS 


thot the death certificate be executed within eo after death: Page 4 


condivet PERM IO) See abdewsual aticets 19 deg, 


ed sd C. Sosa 


Zo. BURIAL, CREMATION, Tb DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote} 
REMOVAL (Specify) 5 ¢ 
2 Burda 0/60 Sudlersville Cemete tueen Anne County, Marviland 


\ 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC’ IY REGISTR, ‘24b, REGISTRAR’S SIGNATURE 
FUE SFRS 


vsaisia Ye] dames Bruzdzinski 1407 Eastern Ave. Cnthen Lf formsna 


may EI Q 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


= 
rs 
£ 
& 
a2 
é Eo gove rise to immediate 
= Fie ot gh Patol ee Ch Ahi, (Cheteeys lect, 23 dag, 
Fe%se lying couse lost. a Y 0 
¥8'Bio $ Bast ll. OTHEG SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I UPART I(o)[19. WAS AUTOPSY 
SSais bbe i'4 Ml 
sesse (% [5 mwoltucint candid Vasenlan cy Ar icase, Arteriosclerobhe | ore 
wooEs = | 200. ACCIDENT WAS UNDERLYING (} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
25 3 £ JOR CONTRIBUTING C] CAUSE OF DEATH 
E925 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 o5es & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120, {City or town} (County) (Stote) 
EELS 6 Hour. While _ Not while foctory. street, office bldg., etc.) 
E3275 3 p. 19 jot work [] ot work [] H 
@=,S5 ys aa 
zF Bs 2.1 aia that ee the deceased fram _Adfm © f4 1960, eer ae EA 1968, that | last saw the deceased 
a 23 
os 3 5 } alive an__@ UA fide for Aes. 19) aa and that death accurred at * aS Py, fram the causes and on the date stated abave. 
e = 3 ie t ADORESS (Sireel, city ar town, state} DATE SIGNED 
ZESe 2 Let Gator Ave ud 4 bo 
axveso SGNAtuRE M.D. HID pete, ble Ui 4 Sik ciok) Seer UU ne ped i 27 ‘a 
Ocara 
worse 
38 
e- 
'o 
of 
o 
az 


TO HO: 


‘ 


1 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


774 CERTIFICATE OF DEATH 07716 


NS 


~ 
Py 
2 
8 
2 
fe 
3 
Gg 
% 


Poges 1 ond 2 should be filed with 


during most of working life, even if retired) 


1, PLACE Eee 3 ad ata is (Where deceased lived. if institution: Residence before admission} 
‘OUI °. b. COUNTY. 
BALTIMORE MARYLAND MARYLAND ANNE ARUNDEL Vv 
b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 0 = } 0 
BALTIMORE 38 Days || ANNAPOLIS x : 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
STITUTION, ON A FARM: 
‘TERANS ADMINISTRATION HOSPITAL 3 COLLEGE CREEK TERRACE Yes [] NO 
First Middle lost 4. pare Month Day Year 
NICHOLAS ---- HAMILTON DEATH JULY 25 _1960 
6. COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED oO 8. DATE OF BIRTH 9 rea) sae [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bisthdoy) | Manths] Doys | Hours] Min. 
OLORED —_|wiooweot] _ovorce> C] | DECEMBER 3, 1893 66m. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.NAVAL ACADEMY | ANNAPOLIS, MARYLAND U.S.A 


13. FATHER'S NAME 


hin 72 hours ofter death. 


14. MOTHER'S MAIDEN NAME 


WILLIAM HAMILTON HESTER STEWART 


ve corbon popers. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, ne, oF unknown) 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


214-05-2489 | CLIN.REC.VAH FT HOWARD DIV. BALTO 16,MD 


| (IF yes, give wor or dates of service) 


nygévent, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH Was CAUSED &Y'. MARKED HYPERTROPHY & DILATATION OF HEART 2 yrs 


Then pleose 


gave rise to immediate 
cause (a), stating the under- 
lying couse last. te) 


34) bj, ruET 


f ony, whi ()_ANASARCA 1 month 


DUE TO 


‘onsit permit. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. ay a 


8 
3 
2 
3 
é 
2 
o 
= 
> 
ze) 
© 
0 
i 
Ps 
a. 
= 
a 
— 
° 
$ 
Bo) 
3 
5 
< 
Ey 
p'4 
cS 
= 
a 
2 
= 
aol 
e 
£ 
3° 
° 
= 
aS 
a 
2 
° 
x 
ae 
c 
o 
3 
a 
3 
33 
i 
2 


Edema of the lungs; abscesses of prostate YE no [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [) [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | os Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 


om. 
p.m. 


21. | certify that Q¥ (this haspital) attended the deceased framd une _'7__ 
saw the deceased-ative onduly 25 ___ 1960, and that death accurred rl 


MEDICAL CERTIFICATION 


factory, street, office bldg., etc.) | 


While Not while 
lat work [] of work 


12,80 toduly.25______, 196.0_, thanx (we) last 


7 fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 2. 


ined by the hospitol or oltending physician. 


720. sink 4 WZ yo e 226. DATE 
fA Oop tl En mo.[ANEON? Meroe co HAE ow 7/25/68 
2c. PHYSICIAN'S. y 22d. ADDRESS 
NAMEType} 
: J. PIJANOWSKI, M.D. VAH FT HOWARD DIV. BeMTQ MD 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


ryuaay” 


the Stote 8oord of Health prior to buriol, cremotion, or removol, ond in o 


poge 3 should be detoched for use as the buriol: 


moy be 


TaD IAGO PMB MoREA ning. 71/¢@C.| ANNAPOLIS, MARYLAND 


TO FUNERAL DIRECTOR: After this ce 


° 
=z 
° 
ie 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


te 
as 
=> 
Rd 
oe 
<s 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pare WUL 2 860 Cuittun £ Masa 


nt 


@. after death. Page 4 


lled in by the funeral director, 


Pages 1 and 2 should be filed with 


haurs after death. << x 


ian and completely 
ban papers. 


Then please. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


e 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOS 


a< 
aa 
z> 
25 
s— 
RCS 


MARYLAND STATE DEPARTMENT OF HEALTH 


v7] 74: , pune OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 79 
CERTIFICATE OF DEATH I @ 
1. PLAGE OF DEATH a EteE 255 ; URC FesoewE il dona oT altiiiian ine UNAcETeelole car meicn) 


ae Pot MARYLAND 7 a b. ae ¢ 
b. CITY OR TOWN (if outside corporate limits, write Je. LENGTH OF STAY IN 1b G CITY OR TOWN [IF BUNa a ciel ale RURAL ond give rearet 
RURAL and give neorest SIE ae EES OMe cca cs 
STREET Yen Le e. IS RESIDENCE 


Paleo OD Ka Lathe Ei reO OO 


4. NAME DF peace (If not in a2: give street address) 


LS kone & 2 Kathe, 2 NGL 


+ 


5 wa First Middle 4. al Yeor 
{Type or print) ZVA \~ HANNO dam Liy / 9 pba 
5, SEX lai ‘COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DARE OF BIRTH 9%. AGE (in years trae Thies) ISDE aT 
LN AL  ancweniee 2 DivorceD [J “ZIFF © yes. gi Set % 


10a. LLnL OCCUPATION dt HITE of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ 


during mast of working life, even if retired) A A GS 
C14” . Ea 


13. FATHER'S NAME [" galt MAIDEN NAME aks 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. U oe 
(Yes, no. oF unknown} | (UF yes, giva wor oF doles of service) L J Ae , 


= 18. CAUSE OF DEATH [Enter only ane couse per line For (a}, (b}. and (e).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Cc Gigs pees es el 
= : IMMEDIATE CAUSE (a), a Concha ies hd 
5 4. \ Oe G) cuET0 3 * 
= “a J 
3 Conditions, if any, which RAAD ~, ot ee oe AZ ARAL —| a, A Z 
a gove tise to immediate 
5 couse {a}, stating the under. ( OVE ie 
- lying couse lost. my 
5 ae 
Zz Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
e 
S yes] NO 
= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) Grate) 
5 Weer a He, Fie Ienerile factory, street, office bldg., etc.) | 
= p.m. Lee lot wark [7] of work 


21. | certify that (I) (this nog attended the deceased fram&(eSc4te& <2 e 
saw the deceased alive an“ $_19 Dee and thot death occurred BIO , frafn the causes and an the date stated abave 


To. SIGNATURE 2 
ee ad EO. STAFF 
Pig te M.D. IRECTOR C) PHYS. OJ o/ie 


22c. PHYSICIAN'S Ta “ene 


eee Joserer (C41 MNO) og 7A LOR A Vi SALTO 24/0, 


230. BURIAL, CREMATION, | 2b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


EM OVAL. July 21,1960 pore RSID E ANWE X SOUTH PARIS MAINE 


24. FULYZRAL DIRECTOR’ Soe See 250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
tanh 46k Suz 


5 
F 
2 
3 
& 
<= 
g 
= 
‘S 
i 
g 
nt 
2 
é 
4 
= 


all 


lirector, 


filed with 


a 
> 
3 
od 
~ 
Bo) 
3 
° 
3 
D 
5 


ely filled in by the funerol, di 


Then please remave carly 


@& OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within w®.. ofter death. Page 4 
the registror prior to buriol, cremation, or removal, ond in any event within 72 hours oft 


may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician an, 


poge 3 should be detached far use as the burial-transit permit. 


TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
144 CERTIFICATE OF DEATH aoe I KC18 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


9. COUNTY Baltimore MARYLAND ose Mh d eae Baltimore 


I 
b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN 1b c CUY OR TOWN (Ff oltside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} « 
owson Towson 
d. NAME OF HOSPITAL (If not in psnital, ive street ogres d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION oe 7 ON A FARM? 
612 enue 16510 Loch HAL Court YS 0) NOKBe 
3. Tee ea ees First Middle Lost 4. pare Month Doy Year 
perenne. Blanche Olivia Hargett Bars Yuly 11th __w 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. GATE OF BIRTH °. AGE {In yeor UNDER 1 YEAR]IF UNDER 24 HRS 
lost birthdoy; Months! Doys | Hours Min. 
‘anels white —_|wiowen—X _ ovorceo 25, 1662 | 77 
P10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housems fe Maryland USA 
13. a NAME 14. MOTHER'S MAIDEN NAME 
honso (- ett MoLly V, Thompson 


15. WAS a -ASED EVER IN U.. C ARMI RCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ee 21201-9594 | Mrs Arthur MN, Hargett, 651bL0ch HLA. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN! 


PART |. DEATH WAS CAUSED BY: fae 
~ IMMEDIATE CAUSE (o n, alive Ars that. 
719 7 be $ DUE TO 
Conditions, if ony, which Ls Gere, eee zee ainfectriw 10 cle aps 
gove rise to immediole z rd Pa eer are rerwars tf 
couse (0), stoting the under: (| PUETO gi Saereae- + ped av a q eet +f vicernthe 
lying couse lost. (j_3e- 8 et Leth cave’ ¢ | Dh Ope nA “eee ns on ele dite. <f! 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Anveriseleretie araca- Cwseuter Aiaied. ves] NOEL 


200, ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
p.m. 19 lot work [J ot work [7] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, ; 20f. (City 
foctory, street, office bldg., etc.) it 
{ 


or town) (County) (Stote) 


MEDICAL CERTIFICATION ~ 


21. | certify that | attended the deceased from_Hitarech.. 195%, tol mA aes , 19.€0that | last saw the deceased 
A) Ce , 1%ZQ___, and that death occurred ot2 a” from the causes and on the date stated abave. 
d ADDRESS isiteeta city or Pen, stole} ae SIGNED 


Lodo FP Pea Mo. & 


7 A ‘ P 
PHYSICIAN'S “ 


‘S 
NAME (Type)__ tot 


<3} ee eee ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (Stote) 
pec * FS 
DULL 7/14/60 Rockville (Cemet Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard 


Ruck 5305 Hangord Road #14 lorry 14°60 | Cutten f Haus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () ; 7 19 


1045 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. COUNTY akiviateo. ©. STATE b. COUNTY 


d with 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catonsville Baltimore 31/0 f= 


. ST d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
HO 


~ OR INSTITUTION ON A FARM? 


e_in_the eam g The Marylander Apts, SE NO 


3. NAME OF First Moa aT DaTe 5 
DECEASED a ad Lost oA Month Day fear 
DEATH 18) 


{Type or print) B AN HI is HARR 
5, SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 ak UNDER 24 HRS. 


@: Span deaiha Pace 


Poges | ond 2 should be fi 


female White _|woowe fk _ovorctoO | Sept, 26, 1885 Page Months] Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


none none Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert F. Shackelford Mary Catherine Wallace 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, 10, oF unknown) yes, give wor or doles of service) 
t epee none Mrd, Maude S. Powell - 307 Southway - BaltosMd. 


no 
) is. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN 
j Oh ONSET AND DEATH 
T |. DEATH WAS CAUSED BY: 
soy VRMEDIATE CAUSE (o} = A 
Conditions, if any.” hic 


\ 


Then pleose remove corbon popers. 


DUE TO 


gove rise to immediote | 


couse (o), stoting the under ( DUE TO 
lying couse lost. © 
Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


yes] no] 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremotion, or removol, ond insany event, within 72 hours ofter death. 


he buriol-tronsit permit. 


20a. ACCIDENT WAS UNDERLYING [] a DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


<> 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (State) 
Hour 0. m While hon ahile foctory. street, office bldg., etc.) | 
Pom. 19 Jot work [[] ot work 1 


21. | certify that (I) (this haspital) attended ee fram. A g be le, g ae rat 19s, that (I) (we) last 


_and that death accurred at AM, fram the causes and an the date stated abave 
22b. DATE 


y= Bs: STAI SIGNED 
Zc. PHYSICIAN'S, =. 5 
NEMET es) 4 (is A RA. J. Covan ”, 


saw the deceased alive an_ Seal 
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poge 3 should be detoched for use os 
the Stote Board of Health prior to buri 
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CR LARD STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 
7746 07720) 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
2 ©. STA b. COUNTY F 
BALTIMORE MARYLAND MARYLAND W 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL andagive nearest town) 


RURAL ond give neores? town) 
HOWARD 31 DAYS BALTIMORE ¥ Vim 


2) 


FOR' ! 


d. NAME OF eee (If not in hospital, give street address) d. STREET ADDRESS e. PSR SE. J 
MWRANS ADMINISTRATION HOSPITAL 833 N COLLINGTON AVE vel] Now 


. Deen ees First Middle lost 4. aoe 4 Month Day Yeor 


(Type or print) i HARVEY DEATH JULY 160 
S. SEX 6. COLOR OR RACE |7. MARRIED PR} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


lost birthclay) 
wipowed [J pivorceo [] 


28 1888 Thr 


MALE WHITE 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
PAINTER VA USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


‘ STINNETT 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


(Yes, no, oF unknowa) l {IF yet, give war ar dates of service} 


LES IW = MD_FT HOWARD DIV 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ten _AMNEGIATE CAUSE )_ARTERIOSCILEROTIC HEART DISEWSE WITH CARDTAC 
f a Os ‘ EX INSUFFICIENCY : UNKNOWN 


@: after death. Poge 4 


Pages 1 and 2 shav 
ce 
a 


jn.72 hours after death. 


cad 


Then pleose remave carban papers. 


Conditions, if any, which (b) 
gove rise to immediate 

couse (0), stoting the under ( DUE TO 
lying couse last. (c}. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. eae 


Adenoca noma of’ re im mohysema o ng due to wnknown ca: ves) NOX] 
20. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, ar removal, and in any a 
/ 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
' 


pom. 19 lot work [[} of work 


21. | certify that ) (this haspital) attended the deceased framTUNE_6 ae 0780 97 ei 19.60, that 8 (we) last 


saw the deceased alive on JULY. -7------— 1960... and that death occurred a fram the causes and an the date stated abave. 
220. SIGNATURE 2b, DATE 


ATTENDING MED. STAFF rath 
p 4.0. | PHYS. © ___pirector PHys. 7 Bo 
22c. PHYSICIAN'S F 22d. ADDRESS 


NAME (Type) 
VAH BALTO 18 MD FT HOWARD DIVISION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 


Burial July 11,1960 
Philiy oeCTOvaeh 20. ‘m1 Deo. ‘2Sb. ‘Glen Mouas 
Ooo 
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6. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health prior ta buri 
te 


moy b 


TO HOS| 


=< 
2a 
= 


OR ATTENDING PHYSICIAN: The law requires 1 


tJ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOS! 


the death certificate be executed within *@: after death: Page 4 


— MARYLAND STATE GEPARTMENT.OF HE HEALTH—BALTIMORE, 18 1] 4 m 2 t 
V147¢ CERTIFICATE OF DEATH 


re Reg. Dist. No. I 
= 1. Mot ania 2 peat oe (Where deceased lived. If institution: Residence before admission) 

o ak b. COl 
3 Baltimore MARYLAND Maryland oy i 
3 b. CITY OR TOWN [If outside corporol its, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neores! town) i 

cs Catonsville BY 1M 19D College Park, Maryland Jz,4 \ 
ae ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e.IS RESIDENCE 
ag! OR INSTITUTION ON A FARM? 
= Spring Grove State Hospital 9701 h7th Place ves No) 
5 a peae. First Middle Lost 4. i ve; Day Yeor 
e (yes prin) forpuskx Gustav C. C. Hauser Stara Jui : 960 
a 
a 
a 


5. SEX 6. COLOR OR RACE |7. MARRIED. NEVER MARRIED Oo VATE OF BIRTH 9. AGE {in peor IF UNDER | YEAR] IF UNDER 24 HRS. 
iethdoy a 
male white wivowen [] ovorceot] | 8=-22m1882 ys. , 


g physician and campletely filled in by the funeral directar, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per ap {o), (b). hh (c). 
IMMEDIATE CAUSE {o). 


wy 
a 100. pees SU coll at (axe kind ot ee le! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retir 
28 | ) |cartégraphic’ Eneineer U. S. Govt. Maryland U.S.A. 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS ae John Hauser Remei Amelia Rommel 
8 4 7% WAS peat aa te U.S. ARMED i) nee 16. SOCIAL hel alg NO. [17. INFORMANT Address. 
2 ees Be ie a 
2a unknown - Records: SPRING GROVE STATE HOSPITAL 
H £ 
oa 
e 
§ 
Fe 


Kon eh eof Dh) EWM enit hs 
deals, it ony, A ) S Lypreni Cave Hp WAC be SCACE 


gove rise to immediote 


cause (0), stoting the under. ( OVE TO 
lying cause lost. a * 


ra Part if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
= 
re] ves] NO 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port I of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iat et (City oF town) (County) (Stote) 
6 Hour a. m. While Not while foctory, street, office bldg., ete. 
= mh. lot work [_} of work 
21.1 certify th t 1 e. the ey from... Jue. ‘15. a , WSY, Lif f=. 1922.,that | last saw the deceased 
alive ae (Sea, aD a 2, ond thaf death accurred re tam the causes and on the date stated abave. 


ined by the haspi 


4 Ke. t F jek (Street, city or town, stote) “DATE SIGN] 
SIGNATURE fi, I: Lf Y, MD. 22-5, fi Pte8 © LVS . \Lp= Liobake he Lo Pew, Wy Ss 
Sica 1 8 7" AD Tre oe i 


| Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
em doodla 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 should be detached far use as the burial-transit permit. 


may bi 


Ps Ae iy a“ fs NDDRESS a Oe of f ie eR REcisTaaR) | 20. regi dang Spans 


15M 10/57 


LY, 4 Lot 


= 


ith 


rector, 


> 


Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 


CERTIFICATE OF DEATH 


07729 


£748 
1, PLACE OF DEATH 


©. COUNTY 
BALTIMORE 


MARYLAND + 


MARYLAND 


2. ee a (Where deceased lived, If institution: Residence befare admission) 
a. STA f 


Vv 


b. CITY OR TOWN (If outside corporole limils, write 


RURAL and give nearest tawn) 


FORT HOWARD 


c. LENGTH OF STAY IN Ib 


16 DAYS 


BALTIMORE 


c. CITY OR TOWN (If outside corporote limits awrite RURAL ond give nearest town) 


Sy 6{-9§ 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


OR INSTITUTION 


(ETHERAN ADMIN TRA 


d. STREET ADDRESS 


1803 DUKELAND ST 


ON HOSPTTA 


IS RESIDENCE 
ON A FARM? 


yes 1] NO 


NAME OF 
DECEASED 
(Type of print) 


First 


MAURICE 


Middle Lost 4, yg 


HENDERSON Daoist JULY 


Manth 


1 


Oay 


Yeor 


19 60 


S. SEX 


Male 


6. COLOR OR RACE 


colored 


9. AGE {In yeors 


IF UNDER 1 YEAR) 


IF UNDER 24 HRS. 


7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 


lost doy) 


WIDOWED EX} pivorceot] | JULY 4, 1890 


Months] Days 


Hours Min. 


100. USUAL OCCUPATION (Give kind af work dane} 


during most af warking life, even if retired) 


CHAUFFEUR 


yrs. 
11. BIRTHPLACE (State or foreign country} 


BALTO MD 


0b. KIND OF BUSINESS OR INDUSTRY 


TRANSPORTATION 


US 


12. CITIZEN OF WHAT COUNTRY? 


A 


13, FATHER’S NAME 


HENRY HENDERSON 


14. MOTHER'S MAIDEN NAME 


ELIZA JONES 


~ 


eniesberseecutedl wittier 21@: after death. Page 4 


ent, within 72 hours after death. 


Then please remave carbon papers. 


the Stote Board af Health prior to burial, cremation, or removal, and in ony 
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moy be 
page 3 should be detached far use as the burial-transit permit. 


TO HOS: 


aes 


9 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, no. oF unknown) | (Uf yes, give war oF dotes of service) 


Yes Unknown 


Address 


Clin Rec VAH Balto 18, Md Ft Howard Division 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€}-] 


PART |. DEATH WAS CAUSED BY BRONCHOPNEUMONIA RIGHT LOWER LOBE 


INTERVAL BETWEEN. 
ONSET AND DEATH 


3 Days 


7 » _ MMEDIATE CAUSE (0). 
aK YY a DUE TO 
Conditions, if ony, which by NEPHROSCLEROSIS, ADVANCED 


UNKNOWN 


gove rise to immediate 
cause (0), stoting the under- 
lying couse lost. 


DUE TO 
fe) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves &] No 


200, ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 


20c. TIME OF INJURY Month, 
Hour oo. m. 
p.m. 


21. | certify that ft) (this haspital) attended the deceased fram_July..3---.-_.. yg 
saw the decease pn July 19 19 6' : 


Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) 
While Not while factary, street, affice bldg., etc.) ! 
19 Jot wark [J] at work [FJ ' 


MEDICAL CERTIFICATION 


ta. July-19 


fram the causes 


(County) (Stote) 


. 19.60, that gt) (we) last 


and an the date stated above. 


ry 


he 


ATTENDING STAFF 
PHYS. PHYS. 


MED. 
M.D. DIRECTOR 


ia] 


2%. DATE 


22d. ADDRESS 


ALTER J. PIJANOWSKI, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THERES 23. NAME OF CEMETERY OR CREMATORY 


puria i Lf 0 Baltiamore National. 


Baltimore 


Zid. LOCATION (City, town, or county) 


(Stote} 


Maryland 


Buria. 
ADDRESS: 


24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC’D BY REGISTRAR 
. Q 


pare JUL 26 60 


=" & a DS 


Sb. REGISTRARS SIGNATURE 


Ontban £ Toad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
mary CERTIFICATE OF DEATH 07723 


Reg. Dist. No. 
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


/ M } a. COUNTY Baltimore MARYLAND 0. STATE Maryland b. COUNTY Balti more 


b. CITY OR TOWN (If outside corporote limits, wrile | c, LENGTH OF STAY IN Ib uc. CITY OR TOWN (IF oulside corporole limits, write RURAL ond give nearest town} 
RURAL ond give neorest steal! an Z 

Catonsville 2mthl2dys _ SoBaltimore County _ Beit 2 

d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS. i e. 1S RESIDENCE 

OR INSTITUTION 4 IN A FARM? 


PRIN ROVE Sia" HOSPITAL £1136 Daniels Avenue ves ] NOS 


cool 


irector, 


. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED te OF 
{Type oF print) Virginia Drury Henneman DEATH July 5 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED Et NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


female white —|wrowet) —oworceo) | Aug. 3, 1915 xe 2 pel [Months] Days | Hours | Min. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 3 
during most of working life, even if retired} urs 
housewife nurse Maryland Ui. Btihe, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Wolfe xithtiammemxsS ylviea Garner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? J14 BLS 50% 17. INFORMANT Address 


Pages 1 ond 2 should be filed with 


ter deoth. 


(Yas, no, oF unknown (It yes, give wor oF dates of service) 


known Cmek mark Records: PHIN RO STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b), ond ().] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: af ce cs of YZ Anibal” Lally 
ph IMMEDIATE CAUSE oul Y hoe cfeys/Vve carr OVOLSCU CO 
f=, X DUE TO Ajseed se 
Conditions, if ony, which Q 
eaciaan deve trond’ (2 DUETO 
lying couse lost, ey 
Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}] 19. WAS AUTOPSY 


yes] No BY 


in 72 


Then please remave carbon popers. 
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te has been signed by the attending physician and completely filled in by the funeral d 


burial-transit permi 


200, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


al 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, 4 20f. (City or town) (County) {Stote) 
' 


Heures ne While Not while foctory. street, office bidg., ete.) ! 
pom, 19 Jot work [J] ot work 


21. | certify that | attended the deceased from.___ARYA] 22 _, , 1990. that # lost saw the deceased 


alive on... July 5 ~ 6 ;-- and that death occurred o12:.501p__M, fram the couses and an the dote stated above, 
s ADDRESS (Stree!. city or town, stote) DATE SIGNED 


| or attending physician. 


TO FUNERAL DIRECTOR: After this cer 
MEDICAL CERTIFICATION 


oe 


OR ATTENDING PHYSICIAN: The law requires 


ined by the hospi 


PHYSICIAN'S 
NAME (Type) 


‘Ze. BURIAL, CIEMATION: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
as 
Bievar” |7/7/60 altimore Cemeter altimore, Ma 


7 


_.\|_ [23. FUNESAL DIRECTOR'S SJBNATU ADDRESS 240. REC'D BY Ts. 24, REGISTRARS er 
Vs A15 (4) a‘ V1 ee Vie ip ie 7 Oliban £, Mend 
15M 10/57 \ AL ABCLE 7 MAGILEP vajoate JU 


the registror prior to burial, crematian, or removal, and in any event wi 


page 3 should be detoched far use os the 


moy bi 


TO HOS! 


omdl 


ted within @: after death. Page 4 
Pages 1 and 2 shauld be filed with 


pers. 
ath. 


pig 


Then please remave 


¥ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ined by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 
the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOS! 
may b 


VS AIS (4) S 
15M 10/57 


Lt io Palm <O?¢ 
em iim mM. 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
7750 CERTIFICATE OF DEATH wea male 224 


A ate {Where deceased lived. If institution: Residence before odmission} 


a b. COUNTY 
itimore ; 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


* bee te fe 
i Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote wi LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 
Sparks QO yrs. 


d. NAME OF HOSPITAL (If not in hovpitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ONS FARM? 
Glencoe Bd. Glencoe Rd. ves NOT 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
Aiyoe offal Robert Edwin Hide DEATH 7-11-60 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost buthdoy) [Months] Doys | Hours] Min. 
male white |woow  — oworceo] | 8-2-1902 yr 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


shipping clerk dept. store Mayyland U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Hide Margaret Smith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no. oF unknown) AE yes, give wor of dates of service) 
Kh Yes | WW I 15~18~7243 Alice C. Hidey above 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond {ch} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coronary occlusion onserpa eat 


IMMEDIATE CAUSE {0}. 


420, / DUE TO 
Mani Pody. «hich a Ad Sne Con WereD 10 years 
to immediote 

couse {0}, stating the under. (OVE TO 

lying couse lost. to) 
FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
& ves(] not] 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort I or Por I of item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& [20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
fat Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= Pm. 19 fot work [-] of work [7] j 


21. | certify that | attended the deceased fram, 


olive on__2ed1y 5 12.60__, and that death occurred ot ___3.2.1.5M, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote} DATE SIGNED 


z 


ACTUAL 
SIGNATURE, 


mo. .COCKeYB' 
PHYSICIAN'S: 
name (type) Walter IT, Kees M.D. = «__ Cocke 


Zo. BURIAL, Cen 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
VAI ify) 
Borvel 14-60 


‘22d. LOCATION (City. town, or county) {Stote) 
Sparks, Md. 


‘Z4b. REGISTRARS SIGNATURE 
Cithen £ fae 


Jessop Methodist 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Brooks Funeral Service, Towson4,Md. 


24a. REC'D BY REGISTRAR 


paTeah. 1 4 60 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND tye 
7682 027725 


CERTIFICATE OF DEATH 


md 


\ 
iv ) \] 1. PLACE OF DEATH 2 2, USUAL to, (Where decoosed lived. If institution: Residence before admission) 


©. COUNTY tts a MARYLAND | 3 ne. —- Balti mere 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN “te c. CITY ff mn If outside corporote limits, write RURAL ond give nearest town) 


RURAL of “i aeorest town) 
7S- bie) 
d. NAMEOF eo Uiifot in hospital give steer oddress) 3. STREET fay @. IS RESIDENCE 


OR HEL: Zim ve. 13g Elm A ve. en NO 


ge Middle Lost [* ee Month Day Yeor 


* DECEASED 
(Type or print] ft da H, (i te r DEATH 960 
ee TE a 
on 


5. SI & COLOR OR RACE |7. ae NEVER MARRIED ["] ome DATE OF BIRTH 9. AGE 4, IF UNDER 24 HRS. 


lost birth 
4 £4 wioowen $3 oivorceo [] 


: a Months} Days | Hours] Min. 

L912 ' y= 

10a. USUAT OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR sou ag BIRTH? CE (Stote o¢ foreign ih 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) z 


4 ouse work Ww ome Mp rs land US. 


13. FATHER’S NAME ER'S MAI NAME 


R_ Hast Fan WINS Rfattre ld 


c aes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMAI Address 


ee he _— wr a Hun ter 12.39 lm Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). 1 INTERVAL BETWEEN 


NSET 
PART !. DEATH WAS CAUSED 8Y: 3, ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


1 \ - p 
tr of ie AD qe Kea Ales LAR 


gove rise to immediote 
couse {0), stoting the under ( OVE 5 
lying couse lost. 


Past. OTHER eee. aw ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
Oe ES PERFORME! 
AO, ves NO 


20a. ACCIDEN' anos UNDERLYING. Cec ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ent&/noture of injury in Port | or Port Il of 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


bon papers. Poges 1 and 2 should be filed with 


thn 72 hours after death. 


ificate be executed within u®: after death. Page 4 


The law requires that the death certi 


¥ 


|, cremotian, ar removol, and in any 


Then plea: 


a) 
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20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Pom. 19 Jot work [] ot work 


21.1 certify that (I) (this haspital) attended the sy opel fram 2a 1 J LL 7 W.2that (I) (we) last 


sow the ges cased alive ont eaey, Ao fae ©, ond that death occurred a¥ 0! “u, fram the causes and an the date stated above. 
22. PATE 


; ATTENDING MeD. IGNED 
WHA 2 LCA, A ALK M.0.| PHYS. SR_ director 24 


Mic, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Ss WW) E * -scler wt 


230. BURIAL, CREMATION, | 23b. DAT! EREOF 23c. NAME_OF CEMETERY OR CREMATORY mr 


REMOVAL rep. ) 
Bi 1?) éo Poplar 5 Sig ai: ; = Mary he bad 
24, FUNERAL sic SIGNATURE. 0 ADDRESS an REC'D BY REGISTRAR pa '§ SIGNATURE 


After this certifi 
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é La AA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* | oe CERTIFICATE OF DEATH i) 


1. PLACE OF DEATH ;/ pee z 
a. COUNTY WiltthoLd 


ITY OR-TOWN (lf outside corporole limits, weite 


he IS al deel 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission}/ 
a. STATE 7 v { 


filed with 


¢. LENGTH OF STAY IN lb c. CITY OR “y If outside: pee limits, write RURAL ‘and give neares! town) 


Vaile al— 


@. after death: Pa 


‘ate has been signed by the attending physician and campletely filled in by the funeral director, 


2 d. eal OF HOSPITAI nat in haspital, give street adden)? d. STREET ADDRESS: e. IS RESIDENCE 
Sigal OR INSTITUTION 5 nee Ss 7 t of ON A FARM? 
= OFC BI ia ied [ee Ys] OO 
ted * ; 
6 3. NAME OF int ate Irwin} tos ‘4. DATE Manth Pay eer 

. = DECEASED OF > / 

S 3 (Type or print) Vs, 4 SOMA S ZL LS kw ret DEATH -6° 19 
2 3. SEK 6, COLOR OR/RACE 17. MARRIED = NEVER MARRIED [-} | 8. DATE OF BIRTH 


(Ze, wipowep [J bivorceo [J o-13-)) 


10a. USU. ae TION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE er or fore; bi country) 


during ey pt lifg, even if retired) hae ms 2G 


12. CITIZEN OF WHAT COUNTRY? 


13. eal ‘Ss NAME ~ 


carbon papers. 
Myer death. 


j ae 5 { ; 14, MOTHER’ dies } 2] 1 E 


15. WAS DECEASEDEVER IN U. S$. ARMED. ie 16. SOCIAL SECURITY NO. |17. INFORMA i Address 
BM?) f NN ee a 


Tes, no. of unknown) (UE yes, gve wor or dates of service) 
2) tou 
1B, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (<)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ig aes : pe 
@ g_ IMMEDIATE CAUSE (o) 
] ¥ 7 x DUE TO 
Conditions, tf any) which tb Catecnontr (AFD 


Then please rege 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7, 


. gove rise to immediote JF 
& couse {o}, stoting the under. ( OUE TO 

= lying cause lost. { 

Z jingeaueetlod: 


Pant Il, OTHER SIGNIFICANT Sp INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a7) GIVEN IN PART 1{0}/ 19. a. AUTOPSY 


=u * ERFORMED?: 
EF Y potrt?e O Certte7u. 


yes (J No f~ 


S 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


Z 
Q 
E 
3 6 
3 = 200. ACCIDENT IND ERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort 1 or Por! I! of item 18.) 
\ & | OR CONTRIBUT EOF DEATH 
£ & |r cimer, NOTIN MEDICAL EXAMINER) 
$3 & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 201. (City or tawn) {County) {Stote) 
Se 5 Heart esa Wikia” "Mal wtolle factory, street, office bldg, ete.) | 
z°? = p.m, 19 fat work [J ot work [7] ! 
so 
B= 21. | certify that | attended the deceased from._. &, ioe. 2LG..---. , 1% AA thot | last sow the deceased 
aed 
z 3 olive on___. eae, ond that deoth seared ot Lola, from the causes and on the date stated above. 
Ss Pitteté DATE SIGHED 
3) ACTUAL 
gs SIGNATURE MD. SILO a Paige cgi ene a Pace oe ot Lhle lA LEO 
a 
223 | PHYSICIAN'S 
< § Bio! te Se a ee a eee ee ee 
$ s ed ie Zo. wu RIAL/@REMATION, ,) DATE THEREOF ‘Zc. NAME DF/CEMETERY 2 ieee 22d. LOCATION (City, town, or county) {Stote) 
roe e esses) -Go At ete POatr . 
& / 
ee 8) FUNERAL-DIRECTOR’S Weed ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AS (4) X | len “Cee 5| ~ (BoE. Fe ap teed . : 
wsm.10s7 NS g bate JUL 15 60 ox a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7752 CERTIFICATE OF DEATH reste 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. 


Sad ae . STATE : = 
BAKTIMO LE marnuan | ARYL AA L © COUN BALI MORE 
b, eR (IE eameccorpercte limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ond give neates E 

ULHONM MALY YEARS. | 7iHOM UAT. 


NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS: eft Wat 
OR tNSTITUTION ON A FARM? 


Wea Seo. TENIFER KOA1) - IJEWIFER ROD , ves eho 


 - 


3. NAME OF Middle Lost 4, DATE Month Yeor 


First .! Do: 
eae PotoTHY . DELIA Taeksop/ | Fam TukY 960 


3, SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE fn.yeom [IFUNDER YEAR| TF ONDER 24 HS 
= jay ; ost barthey] : 
FEPARKLE RALITE wow oworceo cg] | DULY //, 74 // sf yn. Esra Mia. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most bay ie even if retired) 0 How WT IMORE HARELALW L ltntect STRIPES 


a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tok B, THOMAS EVA PEARA LHEWOWITHE, 1 
pea least i as ha 16. SOCIAL SECURITY NO. |17. pe . Address = RK 
ii NONE niCarro/! Tacksan FepiF&€ Oyod Tieseniu 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b}. ond ().] INTERVAL BETWEEN 
- 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 ve ' 
IMMEDIATE CAUSE (0 tChrenice Ween 
DUE TO 


ed within ~D: ofter death: Poge 4 


Then pleose remove carl 


gove rise to immediote 


ow +" Gngehve heart tarha re 52 yours: 
use (0), stotin, une DUE TO . ; i 5 
priate i ral LRM TS Diberse (accilerchnetymess Zayed his) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Bla ia fang 


0? z 
yes] NO GL 

200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 

Hour a. 9). While Not while foctory, street, office bldg.. etc.) | 

p.m. 19 lot work [] ot work [J ' 


ACTUAL f 
SIGNATURI Ve 


NAME tyre) He rh. ME CoRKAE md 


a NE te 
ie BURIAL CHEMATION, | 2b; ONT THEREOF Zac. NAME OF CEMETERY OF CREMATORY —, | 224. LOCATION (City, town, or county) 
OUR A449 MAYS CHAFEL CEM) 77 2y a0. 
‘ INERAR DIRECTOR S-SIGNATURE ADD hed 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
0 
ysis \ 4 (\ 4, bn/ pare JUL 1 4 60 Ontbun 2 Fiassd 
15M 97 Lg 
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page 3 should be detoched for use os the buriol-transit permit. 


TO HOSP, 
moy bel 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Weg 


1, PLACE OF DEATH 2. Snel ree (Where deceosed lived. If institution: Residence before admission) 


o. COUNTY FY b. COUNTY 
Baltimore Se. Maryland 
b. CITY OR TOWN {IF outside corporate limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and Vo nearest town) 
RURAL and give nearest tawn} A 
gatonsvalle lyr3mth26dy Baltimore , 3 VO/-1 


d. NAME a HOSPITAL (IF not in hospitol, give street oddress) <d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION NA FARM? 


SPRING GROVE STATE HOSPITAL 1701 Zutaw Place er no) 
3. NAME OF First i lost 4. DATE Month Sy i 


Mevsein SZ, Louis Jacobs | Sam July 1h 99 


S. SEX 6. COLOR OR RACE |7. MARRIED{R] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
67 vitor Months] Days | Hours | Min. 
male white wipowep [] pworceo | Aug. 20, 1892 


10. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1 ot 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


physician internal medicin Maryland U. 5. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Benson Jacobs Sarah Crockin 
15. WAS DECEASED EVER IN U. S. ARMED es “he SOCIAL SECURITY NO. | 17. INFORMANT Address 


yes. _| 2018 &' 19h P16-34-139h [Records: SPRING GROVE SATE HOSPITAL 


a 


with) 


a 


@. Brie -ciecih, sipagedt 


has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 shautd by 


haurs ofter death. 


rban papers. 


les of servi 
es 1918 & 19h6 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and {¢)-] INTERVAL BETWEEN 
PART DEATH MEDIATE Cave: o,__COYonary thrombosis 
mk DUE TO 
Conditibns, if any, which w__Arteriosclerotic cardiovascular disease 


gove rise to immediote | 


Then please rem 


in, ar removal, and in any eve: 


couse (0}, stoting the under. ( DUE TO 
lying cause lost. A 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} WW. Ree wer 


Yes) no PQ 


20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour 0. m. While Nor ahite factory, street, office bldg., etc.) | 
p.m, 19 Jot wark [] at work i 

21. 1 certify thot (I) (this hospitol) ottended the deceosed from. : 1959 | 4 to. duly] Say O > that (\} (we) lost 


sow the deceased olive on__Suby Th 1960, and thot’ death occurred at_33 ie9) sid the couses and on the date stoted obove. 
20. SIGNATURE ny x p abs ‘2b. DATE 
4? ATTENDING MED. STAFF 7 Taso 


Satz PI va FLAMA ALAA LS M.D. | PHYS. OO pirector OO PHYs. CX 
me ME tee 7 ORS SPRING GROVE STATE HOSPITAL 
eed 


Wachsler, M. D, 
230.2BURIAL, CREMATION, 2b. DATE pa 2 LX a LTE Yawn, or county) Hea 


a ‘250. REC'D BY =ale 25b. Mes . SIGNATURE 
sa JE KES [ik pare GUL AS ‘88 | Lath of Fema 
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the State Board af Health prior to burial, crem 


TO HOS 


3S 


DARIO Ste oer ene OF HEALTH BALTIMORE, " /erJ60. 
j en ele one a lgon unera. ome 
75 "CERTIFICATE OF DEATH “UA724 


1. PLACE OF DEATH 
a. COUNTY 


4 


Reg. Dist. No. 
2 USUAL ls da ltegec (Where deceased lived. If shee Residence before odmission) vA 


felled b. COps 
ZL fe re Pakls 
b. CITY OR TOWN {If outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limijs, write RORAL ond give nearest town) 
RURAL grd_give neores! town) Vegi basttd 
ard Com 


Pa MARYLAND 


d. NAME OF HOSPITAL We nol in hospital, give street address) d. STREET ADDRESS fp ¢. 1S RESIDENCE 
OR serene Cp) ON A FARM? 
yes] No 29 


“w" 
*) ina Jb tet ~$ Pf ett 
. NAME OF Fi 4. DA 
3 DECEASED . ‘ 4 Middle Lost DATE Month Day Yeor 
i ian Sam 790 


9. AGE (In years 


5. SEX 6 COLOR OR RACE i ATT NEVER MARRIED [-] |8- OATE OF BIRTH 5 Se 
wivowep fy pworceo} | /O—f ¥- S/F FS q 


dyn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 21. BIRTHPLACE (Stote or foréiga ra 
Goring most of working life, even if retired) 


Pages 1 and 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


OS& 


LA Wie Balaton Rot 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


6h . 
pater ~IL- Ine U 
15, (WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMA\ ‘Address 13 aledy, 


Dron Waarheals [$06 Baedaceal are 
INTERVAL BETWEEN 


ONSET AND DEATH 


be 


[) (%e50. oF unknown} (UF yes, give wor or dates of service] 
=| 


3B. CAUSE OF DEATH [Enter only one couse per Ii . 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (o} 
Se) of DUE TO 


corasnee if ony, with (by 
gove rise to immediote 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


that the death certificate be executed within gg: offer deoth: Page 4 


ires 


iy cavse (a), stating the under- OUE TO 
lying cause lost. fo) 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 39. ae aes 

es) Nope 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 1B.) 
‘OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Ca 120F, {City oF town) (County) {Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [7] at work [J ' 


21. | certify that | attended the deceased from Dite.. ZF, WHE, tos/te4V LE, 19.60, that | last sow the deceased 
alive on \ ALY. LE. ,19.@ ©, and that death occurred oP ih! Pt fram the causes and on the date stated abave. 
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SIGNATURI 


meseuns C. Arthur Rosdberg, WD. ay abut ee Bae G ’ 
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OR ATTENDING PHYSICIAN: The low requ 
ined by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


page 3 should be detached for use as the burial-transit permit. 
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[So |Fn20 — 60 | tovrolow [ak Pim pvlereck /1 ath, Fes 


2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS - 240. REC'D BY regsrias ab. REGISTRARS, soar 
VS AIS5 (4) J a P Q J n Coan 4 
15M 10/57 X* phermapl SForksc7< 2,9 FF wolaet. fiber pj deed SUL 2? sam 


TO HOS! 


=— 


7755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0773) 


* Z. Reg. Dist. No. 
& 1 baa REN 2. ey Math ge (Where deceased lived. If institution: Residence before odmission) 
~ 2 is é Le Baltimore MARYLAND a yland b. COUNTY 
£ o\ fh b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
8 BX RURAL ond give necrest town) L. 
Sa Towson 8 yrs Baltimore VV / 
2 fe d. Nae ny oy (If not in hospital, give street oddress) d. STREET ADDRESS e. ON PARE 
° hg’ ol BS 
g 35 if Maris Hospice 3012 Edmondson Avenue ves] NOC] 
e 5 3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
3 (Type or print) Virginia Lee Jefferies DEATH July 10th 160 
oD 
SEX ie Dal RTH 9. AGE [I IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 oS &, COLOR OR RACE [7 maRnieD L] NEVER MARRIED [J] 8 DATE - ay ins siphon) [Months] Boye | Hours | Mie 
Sy Female White wioowep [%} pivorcep [] 10 186 ga es 
10a. powiag be afetcae g mite kind - ee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
w reti 
| “Seamstress Singgrepewing , Maryland US Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Potee Anna Wolf 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Fes, no. oF vnienown) 


17, INFORMANT 


Address 


THF yes, doter of service) ‘ . 
l pea oe Mrs.Margaret E. Grace,2523 Windsor Road 
18. CAUSE OF DEATH [Enter only one couse pe ali for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Aa YY “ it 2 


> 


Then please remove carbon papers. 


; DUE TO 
Condittonsaireneh dis eh \ raia/pned A te OSC ki Sf fe Cs wu ‘Gt, 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. 


QUE TO 
«) 


‘€ 
S 
a 


( emal \Aascya 


KF ease | JO ts 


ACTUAL 


L OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2 


PHYSICIAN'S 
NAME (Type) 


Charles F. O'Donnell~ M.D. 


leath occurred ae aa the causes and an the date stated abave. 


we hc bce, es QL LL. as 
én 


SS (Stree!, city or town, state) 


é 

° 

‘8 Zz Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WASTAUTOPSY 
— eS 

“ & yes] No 

2 & |#0e ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Fort W of item 18.) 

= & | OR CONTRIBUTING LT CAUSE OF DEATH 

2 iS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20e. TIME OF INJURY” Month, “Doy, Yeor | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, ; 120. (City or fown) (County) (Stote) 
5 Fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

are] Z p.m. 19 Jot work [J of work H 

= 21. | certify th 1g3 the rae from LVZ_ a LZ, 190K to plethy. 1 f02, \9-ba Ghat | lost sow the deceased 
i. olive on__Sf_ 4 Hf 7, 12h C2, and thot 

£ 

= 

r-) 

Dv 

o 

g 


Bd Valeo 


6. [LYS Cre LZ. oO 


the registror prior ta burial, cremation, or removal, ond in any event within 72 hours ofter 


page 3 should be detached for use os the burial-tron: 


2c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or county) (State) 


C Baltimore 


etery 


5 
3 
1 
3 
g 
2 
2 
£ 
> 
5 
a2 
2 
= 
= 
s 
a 
a 
13 
° 
8 
UD 
e 
oO 
§ 
es 
2S 
zg 
2 
a 
a 
= 
3 
2 
= 
3 
° 
£ 
i 
3 
2 
2 
& 
§ 
3 
3 
* 
9° 
2 
ms 
6 
5 
§ 
2 
5 
< 
a 
ic} 
2 
9 
g 
C4 
a 
2 
< 
a 
& 
Zz 
2 
2 
° 
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a 3 
ze Byers [2-13-60 Mt, Olivet 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

V5 AI5 (4) vitizan Cotkyinc., L217 St.Paul 


15M 10/57 


2do. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
mange DATE ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 7 Ns 
rere 7756 
& 3. Fa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isiltion: Residence before admin vf 
8 0. COl b, COUNTY 
a. a MARYLAND 
oe \ BALTIMORE MARYLAND 
= Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 s a RURAL ore OR neorest tawn) j 
3% 52 : RT HOWARD 654 DAYS BALTIMORE ! 
= 22f\ (\ d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. 5 eee 
° = Fe 7 OR INSTITUTION now 
e aS VETERANS ADMINISTRATION HOSPITAL 733_GREENMOUNT AVENUE ves C1 NO 
ce 
26 3. NAME OF First Middle lost 
ee DECEASED 
& Bre (Type or print) WILLIAM E JONES 
c && 
23 pics 5. SEX 6. COLOR OR RACE |7. MARRIED FR] NEVER MARRIED. Oo B. DATE OF BIRTH % eo yor “t 
=e ge? in 
2 Bh g MALE COLORED |winoweo ~—ovorceo] | FEBRUARY 23 1892 69 
2 Le a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 
gi oa} sonnets life, even if retired} 
5 2 HOTEL BALTIMORE MARYLAND USA 
g\o2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
ee eer Unknown Tillis 
5 Pet e Jones 
= = 8 Bs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GEE Gas, nao unknown) (Ut yep. give mat or doles of service) 
B otf Yer | Wi Unimown __|Clin Rec Vet _Adm Hosp Baltol8 Md Ft Howard Div. 
5 BBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN. 
3 26 a PART I, DEATH WAS CAUSED BY: NT eee 
2 35 3 * DEATIANEDIATE CAUSE (0) BRONCHOPNEUMONIA iL week 
5 35 | DUE TO 
= a 3 Conditions, hf dny, wihteh (bh 
3 vo 
o orcs gove rise ta immediate 
Br eae cause (0), stoting the under. ( OVE TO 
Peano lyi lost. 
Tose 5 ying couse los to 
es pills DAS 
4 ‘3 3 5 % a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee 
SS0F5 = 
Bate. se Z yes J No(} 
26805 |S Cerebral infarct, old; Marked Generalized Arteriosclerosis 
= iJ 4 
‘Z o% a & | & [20c. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Zooed & | OR CONTRIBUTING L] CAUSE OF DEATH 
a5 See U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a § Bel a 
Zogas § |20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INaURY THome, "| 1208. (City ar fawn) (County) tote} 
SY 5% ee 5 ‘Hour vole: Whil Not whit factary, street, affice bldg., etc.) | 
z = £22 = p.m. 19 fol work|[] of wark Co] 
O5,8.5° : : ; 
z 2 ga 21. | certify that (# (this haspital) attended the deceased fram. October}. toduly.19__._., 1960., that (iK(we) last 
3 * 3 3 z= saw the deceased alive 9 duly 19 19.60, and that death accurred onish m_ the causes and an the date stated abave. 
Ffos2 | 20. SIGNATU yy 2b. DATE 
<2033 / a wo [ANSON Bicol 7/20/60 
ewok so i" 
62s 38 poe Ci oA = ‘ADDRESS 
> 
z2e 7 nig J. PIJANOWSKI, M.D. VAH BALTO 18, MD FT HOWARD DIVISION 
ane 
Zee 30. BURIAL, CREMATION, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State} 
33 Revoval (Specify) 1-22 60 B M 
o8 uria. rae altimore National 
at =* 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 ch r Haul 
5M 9/59" Elroy—o 200h Orleans St Balto—Ma DATE _ ym 2. 6°60 sna 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rf] a tao 


7757 CERTIFICATE OF DEATH 
aos 2 e+ Fi ETE 3 — 
Ble Mae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before canton) 77 


. COUNTY Susie 
; Baltimore MARYLAND || ° ‘Veryian a b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond ohypecrest town) 


‘owson Baltimore ‘ Atel 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: ©. IS"RESIDENCE 
OR INSTITUTION ON A FARM? 
esbyterian Home 5006 Denmore Aves yesO) NoD 


oll 


S 


‘a be filed with 


J 
= 


First Middle Lost 4. DATE Month Doy Yeor 


. NAME OF 
DECEASED DA 
ie pel dune He Kemp DEATH July 8, 19 60 
5. SEX &. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9” AGE (in yeor [FUNDER TVEARIIF UNDER 74 HRS, 
fagubwrthoy liMeninel Gon 17 7 ma 
Female White wioowen EE ovorced EJ | July 4, 1873 ae ae ae i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None Maryland UsSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Eerman Waydelin Catherine Glek 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown} l {Ut yas, give wor of dates of service) 


letely filled in by the funerol directar, 
Pages 1 and 2 shay 


after death. 


‘icate be executed within 24 e@ after death. Poge 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TERE BR TitRon aN 
EDIATE CAUSE (o} G CRE OLA z Ory, 


DUE TO 
= \ 
ve , 
Copditinnthieeny, hich ‘By GE VMeELALI2 SYP AL THR LO Se fc Ln ts 
gove cise 10 immediote( 10 


couse (0), stoting the under: 
lying couse lost. (¢) 


Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ER ae 


ves] No—O 


Then please remove carberpapers. 


3 
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< 
° 
8 
3 
® 
2 
3 
é 
3 
3 
ia 
2 
z 
8 
° 
2 
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€ 
8 
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2 
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3 
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2 
3 
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8 
2 
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8 
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200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County} {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 [at work [] ot work [J 


21.1 certify that (I) (this-hospital) attended the deceased fram._».. 1932, to i 7 A_., 19.62, that (I) (we) last 


~ MEDICAL CERTIFICATION 


saw the deceased alive an../. 4% 3 19.40. and that death accurred at///.M, fram the causes and an the date stated abave. 


Zo. SIGNATURE 7b DATE 
. ATTENDING MED. STAFF SIGNED 
La hme, 3. | ee M.D. | PHYS. Sr _Dikector C1 PHys. 
2c. PHYSICIAN’S re 2d. ADDRESS: 


NAME (7; s 
(Sidney JeVenable, Jr. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
TH11=60 Louden Park 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


John O. Mitehell & Sons, Ince 1900 Eutew Place 


ECTOR: After this certificate has been signed by the attending physician and compl 


poge 3 should be detached far use as the burial-transit permit. 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 


TO sos Dor ATTENDING PHYSICIAN 


& TO FUNERAL DIR 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 % 
—_ CERTIFICATE OF DEATH 02733 


andl 


Reg. Dist. No. 


Lan ae OF DEATH 
8. 
Baltimore MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib 


2. a peta (Where deceased lived. If institution: Residence before admission) 
8. b. COUNTY 

Maryland Baltimore 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Rural Towson 
© @. STREET ADDRESS. 


\ 


RURAL ond give nearest town) 


Rural Towson 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


e. 15 RESIDENCE 
, ‘OR INSTITUTION ol 


INA FARM? 


Pages | ond 2 should be filed with 


2 

z 

o 

© 

€ 

3 

% 

x) ) 

° = Glenarm Road Glenarm Road ves Gt No 
rd 3. SS First Middle Lost *. loa Month Doy Yeor 

x (Type oF print} Sister Mary Clarita Kern DEATH July 5 1960 

= 5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [9] |8. DATE OF BIRTH 9. AGE (te peor IF UNDER T YEAR|IF UNDER 24 HRS. 

=z Hoors Min. 

Sine Female White —_|woownQ — oworceo | June 8, 1892 68. 

= Be 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 u IN {G 

g Se ‘ onrgacher Philadelphia, P U.S.A 

Seis ade a, Pa. sSiks 

i 8 | } 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= | 

B Bes Charles Kern Mary Wunerstabb 

& & = WAS pe ssa ot ws. cee be pheig 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= aeceeiaaitess) DE oS AE" a Scien cry 

8 - Sister M. Peter Fourier Notch Cliff, Md. 

3 8 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] INTERVAL BETWEEN 

7 a PART |, DEATH WAS CAUSED BY: 

® 56 MMC soe, Coronary occlusion sudden 

= £¢ 

° 

= 


t DUE TO 
Conditions, 1 ony, 4. 4 Coronary insufficiency 10 yrs. 


gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. ) 


fires 


i 
& 


4, Md 


Nameityes) Charles F. O'Donnel] M.D. 


the registror priar to burial, cremation, ar removal, ond in any event within 72 hours offer death. 


5 
gg 
31895 Zz Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. WAS AUTOPSY 
oeas Q PERFORMED? 
2 = = 
2 a) - ves nol) 
= 20 = [20c. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
ge27 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zege © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zots & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stoie) 
S5cteg 5 Hour 0. m. White Nat while foctory, street, office bldg., elc.} | 
“= 3 ‘ bs p.m. 19 Jot work ([] of work [[] ' 
ease % 
Zee. 21. | certify thot | attended the deceosed from_March 3 1936, to July 1900 that | fast sow the deceosed 
= M4 3 oh ES 
oc 3 alive on__dune Me 19.60 and that death occurred ot_7»OOAM, fram the causes and on the date stated above. 
B62 Y ADORESS (Street, city or town, stote) DATE SIGNED 
455° 
ao 3 
O25R 

> 

° 

5 

” 

° 

Qo 

Qo 
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3 a Zo. Sate Gey Zb. DATE REOF Tc. N. OF CEMETERY OR CREMATO! 5 22d. LOCATION 1 mn, oF county} {(Stote) 
> EMOVAU Specify 
=e RE RYEXS U OMe Matel. VY. Aue. | ewan Wed 
e 3 NSAUECTORS SIGNATURE a vi ‘DORE: 2do, REC'D BY REGISTRAR DUREGISTRAR'S SIGNATURE 
VS ATS (4) g nny d*L ce 160 we K. 
15m 10S? yA ta 3 gain, fale OY Wd loon dS © pee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
om 5 ¢ CERTIFICATE OF DEATH 07734 


all 


#4 Se cat Reg. Dist. No. 
g g = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
& £3 Case Sy Baltimore County maryiano || & Mas 5 b. COUNTY , “ 
= 33 b. CITY ORTOWN (if ovtide corporate limils, wrile |e. LENGTH OF STAYIN Tb |! CITY OR TOWN (if outside coxporote limits, write RURAL ond give nearest fown) 
gene URAL ond pre PEAS 1.2 Xf Baltimore 12 
5 2 A d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
3 =s O8 INSTITUTION ON A FARM? 
2 pe 618 Register Avenue 618 Register Avenue vet] soo] 
vv 
a, 
£§ 3. NAME OF First Middle Lost 4. DATE Month oe) hie 
@ go DECEASED Theodore Edwar d Kesting | fm July 7 468 
23 
—_ 
5. SEX 6. COLOR OR RAI a 8. DATE OF BIRTH 9. AGE {I 
2c 1 ay CE |7. Married PQ NEVER MARRIED (} x ol 671898 Ee aoe 
= Eee Wit es wivoweo [J —_—sbivorceof] | VEC Oy an 
es 
\ ae To USUAL OCCUPATION (Give kind of work dong] 105, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8s during most of working ven if retired) Reavin Conslt. Baltimore Us Sak 
fs Cc En nee ng eers 
53 /] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
§8 “ Martin Kesting Margaret (unknown ) 
Ze 
$e 1, WAS DECEASEDEVER IN U, §. ARMED FORCED? [16, SOCIAL SECURITY NO. [17 INFORMANT Address 
ee See perry | Ure eave wcaectenss) | 51 3-38-7669| Mrs. Helen M. Kesting,618 Register Avenue 
© 
8 18. CAUSE OF DEATH [Enter only one cause par line for (0), (ol, ond (ch) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: . ph hl 
5 5 IMMEDIATE CAUSE (0 
ie | _s DUE TO 


Conditions, if any.’ whi 

gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) 7 
p.m. 19 Jot work [] ot work [} ee 


21. 1 certify that t attended the deceased from... re 195. EZ, tO bba. ae 19:44 ©,that | last saw the deceased 
ative on alist fo 124 <___, and that death occurred atS..2.24..M, from the causes and an the date stated abave. 


7 


ransit permit. 


, cremation, ar remaval, and in any event within 72 hours af, 
MEDICAL CERTIFICATION 


RECTOR: After this certificote has been signed by the attendin: 


page 3 shauld be detached for use as the buri 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ‘i rn. . - 
SIGNAI MO. oe a 


ed by the hospital or attending physician. 


L OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2, 


the registrar prior ta burial, 


PHYSICIAN'S ()) : 
r NAME (Type) ry Fteasci)h. Td. 
un 2 ‘Zo. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) {Stote) 
95 Specify) a 4 
4 be Biase 7-9-60 Moreland Memorial Park Baltimore 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
Yas.) William Cook,Inc., 1217 St.Paul Szreet care JUL 71°60 ae ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7760 CERTIFICATE OF DEATH ‘i mere eS 


a 


J. PLACE OF DEATH 


—‘\ 
‘a. COUNTY F 
Baltimore lisse 2 
I b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmitsian) 


0. STATE b. COUNTY 742 
Maryland Baltimore 
AN c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neores! town) _ 
Essex #21 Essex #21 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


OR INSTITUTION 


1812 Middlebourgh Ra, 


e. IS RESIDENCE 
ON A FARM? 


ves (J No fF] 


3. NAME OF irst © Midd! {} x 
eae irs iddie // Month Doy ‘eor 
(Type or print) x a hie 8, i 60 
5. SEX 6. COLOR OR RACE |7. MARRIED fig NEVER MARRIED [1] | 8. DATE 9. AGE (\e/yeors [IF UNDER | YEAR| IF UNOER 24 HRS. 
lost birthdoy) [Month] Days | Hours | Min. 
Female White wipoweD []___ Divorced F] 188; ys 
a4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired} 
z Housewife Home Maryland U.S.A» 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+ Unknown Unknown 
I 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(fet, no. oF unknown) {It yes, give wor of dates of service) 
No -- None man Kiesli Same 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


j DUE TO 


che if ony, which Artery, 


gove rise to immediate 


fine for (0), (b). and (c}.] 


INTERVAL BETWEEN 
ONSET Ai rad ) 


—— 


occ Jusio 
ti¢@ Cavdio Vasey 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


ires that the death certificate be executed within @: after death: Page 4 


couse (0), stoting the under DUE TO e 5 
lying couse lost. te) 5 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Te ehelodh 


yes) no] 


|-transit permit. 


#) 


Zz 
ce) 
is 
< 
G 
= 
= 
& 
S 
S 
=< 
we 
a 
o 
= 


The law requ 


20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee Eee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20f. (Cily or town) {County} (State) 
Hour 0. m. While. Not while factory, treet, office bldg., etc.) | 
p.m. 19 ot work [] ot work, t 


7 4 
attended the deceased fram. Lent L bs, 1960, ta_f bank gi aeh, 1960. that | last saw the deceased 
alive on_S x Go feath accurred at _# JP, from the causes and on the date stated abave. 


SS (Street, city or town, stote) DATE SIGNED 
ACTUAL 5 
sera ». Liehlie Wa” 7 sfes. 


PHYSICIAN'S 
NAME (Type) 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


L OR ATTENDING PHYSICIAN 


fai 


oe 


£ 
= 
¥ 
Fr 
$ 
: 
3 
= 
z 
° 
£ 
oO 
2 
° 
° 
€ 
: 
5 
< 
& 
3 
3 
$ 
é 
= 
2 
5 
a 
® 
S 
° 
£ 


page 3 shauld be detached far use as the buri 


3S Ro. cURAG fy aa 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
ra OVAL i) * * 
Se rial 1/60 Mt/Carmel Cemete Baltimore Maryland. 
BEBAL aOR SIGNATURE zs he ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Dp oe ; ty 7 
Fee ie! ames rmu2dzin hi 1407 Eastern Ave. pare HUL 12 ‘60 Onthut & Maas 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7761 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


‘. f 
FOR STA 


Conditions, it ony. which o) = 


Q0ve ise fo immedicte couse nd . a 
{0} toting the underlying bt Hyperternsive Cardiovascular Disease undet, 
couse lost, (c). ‘ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. > DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: a 
2 8 oe. COUNTY MARYLAND o. STATE Mary] and b. COUNTY 
Bog 2. ea estes == om 
3° = b. CHY OR TOWN (it aaHie corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond ie ve nearest town) 
eB 5 ~<BeTtinore--rural itimore-rural par’ 
a == pda yoke 
sf = d. NAME Re HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADORESS 
gos ‘ 
soe. 2503 Linganone & ¥ 2803 Linganore “y 
@ 32B 3. nas First Middle lost 4 ae Month Doy 
of (Type or print) Leonora Maude Kohlhepp _|_pea July 6 
O27 Ss 5. SEX %. COLOR QR RACE |7. MARRIED [1] NEVER MARRIEO (_]| 8. OATE OF 61 9. AGE (tn yon [IF UNDER 1YEAR] iF UNOER 2 
2 AR] iF UN 
obese female white Te ae oivorceo (] Se Bt 25, 1893 “66”, | Menthe | Devs | 
(3 “yn 
} 6 _ _- = 
6 a = Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote o ‘or foreign country) 2, CITIZEN OF WHAT COUNIRY? 
ae? od pe most of working life, even if retired) 
=e .. “1 see _Manydand USA 
4 3 13. FATHER'S NAME 14, MOTHER'S IN NAME 
& 
ee ae Charles W. Hart Hattie Dnebing Fr : 
ig E & ey WAS DECE: SED EVER | IN U.S. ‘ARMED Lsrhead 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
zs eoraporseisemay [Weel ese ceterssloral Ga 
OL" E la 27672 2908 qi Annabelle E Price (cousin) same 
# 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).] eA eWaE 
e PART t. DEATH WAS CAUSED BY: 
eS L pi} sy IMMEDIATE CAUSE (0) Stroke ous {| a a See 
3 
5 poe Cerebral vascular Accident immed 
é 
6 
€ 
£ 


19. si a AUTOPSY 


YES ra orNo) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Enter noture of injury in Pot § of Port HI of item 18.) 
PRIMARY (J or CONTRIBUTING [) 


CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 0. m. 
p.m. 9 


21. I certify that | toak charge of the remains described above, held an Autapsy [_], Inspectian Fy], Inquiry Gq, and in my 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (Cily or town) o—* Conia (Stote) 
While Not while factory, street, office bidg.. ete.) | 
ot work [} of work 


‘Month, Ooy, Yeor 


certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medica! Examiner's Office along with 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used as o burial-transit permit. File poges 3 and 2 with the State Board of Heolth, 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If ony dj 


or its designated agent, prior to burial, cremat 


| opinion death resulted fram’) Natural causes fie]. Accident [[], Suicide [[], Homicide (J, Undetermined manner [] 
-~,. 
Ai ACTUAL Dies &. AL CF are nip, CHIEF MEDICAL EXAMINER [7] Lr ieaoieg 
a ASSISTANT MEDICAL EXAMINER [7] 
6 Rane tree John C Ryle i DEPUTY MEDICAL EXAMINER >] 7-6-60 
= FY Cae TOBY |2ib. DATE THEREOF —+| Z2c. NAME OF CEMETERY OR CREMATORY "Z LOCATION {Cily, town, or ea = 
o° -9-60 Parkwood (emet. Baltimore, Md. 


< 
a 
> 
a 
= 
m 
ao 


23. FUNERAL DIRECTOR'S SIGNATURE Jao. REC'D BY REGISTRAR if REGISTRARS SIGNATURE 7 


Leonard J. Ruck 5305 Hanford Rd. Mer ar a 


Tinthae $f Kenwa 


5M US7 Ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bs 
7'762 CERTIFICATE OF DEATH aml 2057 


Reg. Dist. No. 


eet 


ss 
3 3 L RSE PEN 2. eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& °. b. COUNTY 
£ Baltimore MARYLAND "Md Baltimore 
o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g RURAL ons ‘Oat aw wh e 
23 1S 3 Woodlawn 
ae & d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ' ON A FARM? 
aS 1805 Colonial Road Q5 onia Roa ves [] NO 
e of 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) Frances Irene Krickbaum DEATH Jul 13 19 60 
oO 
fo) 
2 


that the death certificate be executed within @ after death: Poge 4 


= 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [J |® OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS, 
os ie A 7 0, 187 lost birthdoy) Hours | Min. 
23 Female White wipowel bivorceo [] PP ot 4 86 ys. 
eas 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
885 during most of working life, even if retired) 
ves House-wife -- Md. TS. Ae 
525 — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
38 ef John Daniels Jane D, Fernay 
Sas 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, [17. INFORMANT Address 
442 
a (Yes, no. oF vnknown), {UE yes, give wor or dates of service) 
gor no hone 
a 
2Be 18. CAUSE OF DEATH [Enter only ane cause per line Far (0), (b), ond (c),] INTERVAL BETWEEN 
204 PART I. DEATH WAS CAUSED BY: pam is 
es r 1 = IMMEDIATE CAUSE (0) 
zee ri DUE TO 
> Xr 
far Canditions, if ony, which i erg BQH 
s BES gove rise to immediote 
— che couse {a}, stoting the under. ( DUE TO 
Se'se lying couse lost. ( 
35%, pete Recodo 
3225 ¥ 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
8 fo x] i= e 
245 q 
2agso pe ves] no [] 
= iJ = 
Forts é = [200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eon & . = 
e§iee & ] OR CONTRIBUTING 7 CAUSE OF DEATH 
Z2g25 | & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoses & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, Toon, 1206 (City oF town) (County) (Stote) 
Soest a Hour o. m. While Not while factory, street, office bldg. etc 
Ege 55 = p.m 19 [ot work [] ot work [7] 4 
eases ; K 
zZes 3 21. | certi tended the deceased from. ~@-— 419. EO, to _feaekey £719. & Shot | lost saw the deceased 
ao_< 28 : ‘ a) 
Para a alive on_. tly fe __, 2@0...., Gnd that deoth occurred Lp TM, fom the causes and on the date stated above. 
fe 8 ae /p; ADDRESS (Street, city oF town, state) DATE gers 
<5 iS ACTUAL ; w/a 
ae BS SIGNATUR' MOD. . x4, pacha hitting 
copa 
25 PHYSICIAN'S 
6: ee iting Thomas G. Abbott 
ES 
BBEOS To. BURIAL, CREMATION, | 275. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) 
9,5 3° eGo a (beer) 
roa og iz 960 f a Wi Ri 
oF of 4 ‘olela RE: e: 
ae Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Le DATE jy 1.5 ’69 Catan £ Aaah 


15M 40/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH 


call 


02738 


Reg. Dist. No. 


5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | @. DATE OF BIRTH >. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
y ; A nrindoy) Month: it 
Female Vhite — |woowe g oworceot] | 4ug. 7, 1872 88 pee iiien ina | eye Huet] acim: 


« ge 
3 83 \\ |). PLACE OF Deata “ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& £3 M oe Baltimore marviano || ° “FRaryland b.counry Baltimore 

£3 r b. CITY OR TOWN {if outide corporate limits, write [e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
aes ond oresert tbr e 6 Baltimore 6 

3 2 3 d. Rey ema {If nat in hospital, give street address) 7 dS STREET ADDRESS e. ES ae DENCE 
Lae 5107 Kenwood Avenue 5107 Kenwood Avenue yes] no) 

asd 

@: 6 3. NAME OF first Middle lost 4. DATE Month Day Yeor 

oa he oe Johanna Lachnit ean July 5 19 60 
c 

BAS 

B 

od 

© 

3 

3 

© 

: 

3 

° 

2 

r% 

3 


rd 
ae 100. ae ess letra Jone, kind ef wee 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< : if ret . 3 ar oa 
ae PETES TILE even iF retired) Austria US. 2. 
cwU 
8 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
&s Gustav Peach Johanna (unknown) 
rs 
3 ~ WAS: DECEASEDEVER IN U.S. SEND, FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
% ; stuns ’ f 4 q 
§ eae let arete ate caer John H. Lachnit,Sr.,5107 Kenwood Avenue 


18. CAUSE OF DEATH [Enter only one couse 


» PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


jm } DUE TO YY; 

Conditions, if any, which (b 

gave rise to immediote 

couse {0}, stoting the under (| OVE TO 

lying couse fost. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


line for (0), (b), ond (c)-} 


Then pl. 


the registror prior to burio!, cremotion, or removal, ond in ony event 


19. WAS AUTOPSY 
PERFORMED? 


ves] No] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. 91. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 fot work (J ot work |, ta 


21. 1 certify Apat | oy nded the “ee {PRA pt... 19.40 to, ed La SS, 19% Orhat | last saw the deceased 


alive on__. = ene | ie B03 that/death accurred at. Tal, Agfcam the causes and an the date stated abave. 
a, Uf? DOKESS (Street, ci DATP/SIGNED 


mn, state) 
CAD MO, AALEN EL led cha Be 4 : a Ly Lab 
/ - 

ee LA £4 LI 4 4 a ZQ heheh BS 7 7 See 
ee es en SN 
To. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State} 
REMOVAL (Specify) 2 M, + + . 
BURTAL 7-8-60 Moreiland Park Cemeter Baltimore 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the deoth certi 
ed by the hospital or ottending physician. 


y 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fi 


page 3 should be detached for use os the burial-transit permit. 


2 
4 yf. FUNERAL ceeetee SATE 17 St.P eee t ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wm. Uook,inc. 2 St.Paul stree Hass 
ae : Y DATE yu 8 "60 Gothan £, 


MARYLAND a ieee ee OF HEALTH—BALTIMORE, 18 


Item Sy ae 
1 * CERTIFICATE OF DEATH on ; 
om a g. Dist. 
3) 1 ess prea 2. Usuar RESIDENCE (Where deceosed lived. If institutian: Residence before admission} 
= a b. COUNTY 
MARYLAND 
= £77 MORE ND : 
3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ’ —_ 
= STOMS hE MANOR | es yes. PM ATANS /1 ALE 
a cg NAME OF HOSPITAL (If st in a give street address) ‘d, STREET pied e. IS RESIDENCE 
i OR oy De ON A FARM? 
s SY RINCE GEORGE ST. 47 PRIMO GERCE ST. Yes [] No 
5 3. NAME OF First Middle 4. DATE Month ox Year 
3 (Type or print} J ITORE SAMUEL. hatha, CRA DEATH Tied w60 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [A/NEVER MARRIED [1] |8. DATEOF BIRTH = 1.8 97 SEIREe (lp years TE UNDER Me UNDEREAUEEEE 
last birthday) [Months] Days | Hours | Min. 
MALE HW i TE_|wicowen Q Divorced [} Ov. 2 Soe 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired 


H AUP FEU 


13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 


FRANK LAMAGRO MARY MA 


15. pas DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


I) alo | beg. 12-6969 VERNA _E. LAMAGRO 5947 PRINCE Cea 


ites CAUSE OF DEATH [Enter only one couse per ling foo}, (b), ond (c)-] 


WINTERS) Nagi % 
PART |. DEATH WAS CAUSED BY: 4 , C4 fl. [ tL. A — 
IMMEDIATE CAUSE (a aye BM iy zz Li 2 Z< 7O°D, 


B, DUE TO 


2 O the, CB, ub) Gihy HL 


T1. BIRTHPLACE (Stote or foreign county) 


Sieily Irany 


12. CITIZEN OF WHAT COUNTRY? 


LAE 


NS 


Then please remave carban papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


gove rise ta immediate 
couse (0), stoting the under. ¢ DUE TO 
lying couse las, 


(c). 
R SIGRUELCANT CONDITIONS CONTRIBUTING TO DE. 


19, WAS AUTOPSY 
PERFORMED? 


yes] No a 


UT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVEN IN PART 1(a) 


ICCURRED. (Enter nature of injury/in Part | ar Part Il of item 1B.) 


Wa, ACCIDENT WAS UNDERLYING Cl] 2. DESCRIBE HOW INIUYj 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


cate has been signed by the attending physician and campletely filled in by the funeral director, 


nding physician. 


z 
Q 
= 
= 
= 
1 
& 
& 
tv] 
< 
¥ 
er 
3 


pa (Street, city or town, state) DATE SIGNED 


ACTUAL 
StGNATURE. 


Lu ease 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2@. after death. Page 4 


3 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
= Hour 0. m. While Nat while foctory, street, office bldg, etc.) ! 

3 p.m. jot work. Fa} at work=[2}— ——— \ Sees , 

3 21.1 certify tha d the ee Liege ae + a ee Wed, 10. he -f-----, 14 Ahat | last saw the deceased 
3 = 

2 alive an__ _, and ¢ t death accurred a ZZ. , from the causes and on the date stated above. 
i 

a) 

2 

3 

€ 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this cer! 


PHYSICIAN'S : . . . 
@: Namie Christian S, Mass, Me D. eplieott Muti NOs oo 
3 2. PEMOVAL ISpecty] 2b. DATE THEREOF Ne. Wal OF KD, OR CREMATORY 2d. LOCATION (City, town, or county} (State) 
23 | Ae July 23 1960| Hely Weoéemer Cém.| BALTIMORE, MARYLAND 
i 23. FUNERAL oe 'S SIGNATURE Wy) q ADDRESS 24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
15M 9/58 VY Ck. faonerquithe 2525 FLELT ST: \omyy 25°60 ia 
0 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 72 Lh 
X 76'72 MEDICAL EXAMINER'S CERTIFICATE OF DEATH re ) 


Hf 3s Reg. Dist. No. 
$3 1, PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF Institution: Residence before admission) 
£ 
aa “Bal timore mammano || ° “va ny land * con Baltimore v7 
z3 3 B. CITY OR TOWN icone creo we RURAL ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nearest town} 
gs 5 rete Sal 
go 2 Dundalk 22 19 vears S 2 Dundalk (22) 
es. d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitat, give street oddress) d. STREET ADORESS 1S RESIDENCE 
28 ag 1947 Walnut Avenue / 1947 Walnut Avenue ves [Noo 
52 5 a 
@ =e 3. NAME OF First Middle Lot 4. DATE Month Dey Yeor 
> 2 2° (ype of print) EDWARD CHARLES LANGE DEATH July 30th, 1960 
oe S. SEX 6 COLOR OR RACE |7- MARRIED Gt NEVER MARRIED [_]| 8. DATE OF BIRTH %. AGE (in years [IF UNDER 1YEAR! IF UNDER 24 HRS. 
=y2s2 feel Binthdoy) ‘Months | Doys Min. 
ucieee male wipoweo] ~— owvorceo tO} | June 25,1892 68 yn. eee ; 
Sob F 0g, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stote or Foreign county) 12, CITIZEN OF WHAT COUNTRY? 
7. 2 fa luring most of working lite, even if retired) 
Bog? Master Sergeant U.S.Army Michigan USA 
4 ope 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
=F 4 
so 8 Charles F.Lange Caroline Stegemann 
~eye 15, WAS DECEASED EVER IN U S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ee (Yes, no, o vnknawn) fa wit 
£2°e yes 18-22-02 Anna C.Lange same as #2 
3° 18, CAUSE OF DEATH we only one cavie p INTERVAL BETWEEN 
geek PART I, DEATH WAS CAUSED BY; 
oe & 423 IMMEDIATE CAUSE (p} 
g223 Q25xXK DUE TO a 
of 5s ¥ Conditions, if ony, which 
2s ae g0ve rise to immediate coure 
3 $55 (0), Hating the underlying( CUETO 
B95 cours los aa a% @ 
2s 3 : A 1Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBYTIN fnNG 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tiel] 19. WAS AUTORSY 
gan 4 
Z£08 J 3 yes Nog 
ae © ]200. Exté Ww. RPEDA inlay i 
s gs 3 ts Piaaey Bor CONTRITING oO 2b. DESCRIBE HOY It mn Occ "? se nature of injury in Part | or Port !! af item 18.) 
ZUeEv vu i 
EVs ~ eo 
2 $8 8 S | 20c. TIME OF INJURY —- Month, Doy, Year IN, Ury/ecse boson D ]20e. PLACE OF pened Gath fe j {20F. {City or town) {County} (Stote) 
3 = , Street, fice | 
228° YS 2h wel oa * 
32 e 21. b certify that | took an of the remgins described above, held an Autopsy [_], Inspection [>}~ Inquiry [j-tind find that 
2328 deoth resulted from: Naturo! couses Accident DO, Suicide [], Homicide [J], Undetermined cause [[]. 
Ain 
Yoru 
Se = = A aR zi ap, CHIEF MEDICAL EXAMINER [1] peste 
= = 2 ze mae Rs ASSISTANT MEDICAL EXAMINER (_] 8 VA i 60 
EXAMINER'S be 
@ :: Nites Melvin B.Davis,M.D. DEFUTY MEDICAL EXAMINER []— 
seit W720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Gtote) 
ica REMOVAL (Specify) 
2 ‘ 
2 2 Burtal 8 60 Baltimore Na ona Ba more. Marviend 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Yo. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(S} 
ne Walter Brooks Bradley,Inc.,Dundalk 22,Madl oar 4 160 Leiba £ 
eG PI) OB LO heh Fort 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02744 


FOR STATI Reg. Dist. No. 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sarhiten) 

28 8 @. COUNTY = ” ©. STATE . b. COUNTY 

Beas altinore aan Md. Baltimore 

=> Ps b. Cin OR BOWN bia em corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside ag limits, write RURAL ond give neorest town) 

= od gon ore i 

2 Rural Pikesville at yrs... Pikesville 8, Md. 32 

3 d. NAME OF HOSPITAL OR INSTITUTION [If nat in haspito!, give street address} ii STREET ADDRESS e: Cou nee 

- 12 Dreher Ave,.__ Pikesville © ,Mdf12 Dreher: Ave es NS 
: 2} a NAN 3 ; First Middle Lost 4. DATE Month Doy Yeor 

(ype or prin) = AT Pred Sampson _ Lewis Se Oe Te 60 


If any def 
72 haurs ofter death. 


pages 1 and 2 with the State Boor 
bin 


24 haurs ofter death. 
Item 18. Give Pages 1, 2, ond 3 ta the fumeral director. 


in pencil 


te, writing the ward ‘pending 
4 shauld be farwarded ta the Chief Medica! Exominer’s Office olong with form PM3. Page 5 moy be retoined for your 


EDICAL EXAMINER: This certificate should be executed wi 


eine certifica: 


eo: 


or its designated agent, priar ta burial, crematian, ar removal, ond in any 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File 


TO DEP! 
execut 


VS. AISME 
5M 2/57 


e 


7. MARRIED [[] NEVER MARRIED [_]} 8. DATE OF BIRTH 


9. AGE {in year TFUNDER TYEAR \F UNDER 24 HRS. 
irene” Eee 5 : 
wows] _ovorceo} | July 30,1869 OO) ves ee ee pe 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE er or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE 
Male White 


100. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


Retired Zimerman Ice C Maryland « oe eee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milburn Lewis ——_ : 
Vane be Se toa he, pus eh reUe re rere? 16. SOCIAL SECURITY NO. |17. INFORMANT trons svill e 8 Md = 
No None 218-1"~119RA Mr, Lee Mortimer,12 Drehe er Aven, 
18. CAUSE OF DEATH [Enter only one couse per line for (9}, (b), and {c). } INTERVAL BETWEEN, 


GINSFT AND DEATH 
PART 1. DEATH WAS CAUSED 8° 
og MMEDIATE CAUSE (o} Gur ted CNY Bec Lo been: ae ae} 
Pag ils i DUE TO / 

Conditions, if ony, which o_ 
gove rise ta imm je couse 
{o}, stoling the underlying( QUE TO 
couse fost, | @. 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (@)[I9. WAS AUTOFSY 
i : ERFORMED? 

3 Sete Le A KT AS veo NO FQ 

© 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i 7 in Part t oF Part 1) of item 18.) 

& [PRIMARY C) or CONTRIBUTING D) br 

& [CAUSE OF DEATH. = gp Sais ole AVR Cth ev ees wn Cae YOU A 

§ |206. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [20c. PLACE OF INJURY (Horns fr fein pr to ene {State} 

Fa] Hour 9, m. 5 While Not white Pet ae a ae ete ip 5 

2 pm pend ZIi9 69 lor work (] of work | hie paw Pa feovilt Ba “EE fie 
21. \ certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry JQ and in my 


opinion deoth resulted from: Noturol causes &. Accident []. Suicide oO. Hamicide le Undetermined manner [] 


DATE SIGNED 


ACTUAL 
. SIONATORE_ 4 Map, CHIEF MEDICAL EXAMINER ([] 
f ASSISTANT MEDICAL EXAMINER [7] Jo fe- we 
EXAM: 4 
NAME type) D.D.Caples > 4 DEPUTY MEDICAL EXAMINER [X} < ~~ » 
Ta. RUD EE ATION Tb. DATE THEREOF ape sy CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘(Stote) 
IAL (Speci wee : 
buria. July 15,1940 4% Snow 1a ; 
+ = 
BS QIGNATURE fe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A pate JUL 1 8 60 Cathay £. Pinna 


MARYLAND STATE DEPARTMENT OF HEALTH 


oi 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 "4 P 
1; CERTIFICATE OF DEATH 42 
~ ce 
& 3 ea 1. PLACE OF DEATH 2. eerie (Where deceased lived. If institution: Residence before admission) 
8 £3 . COUNT Baltimore RTS °. Maryland b. COUNTY ike Avknaed 
= b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
3 S RURAL ond give nearest town} P = . yi \ 
oy kes Baltimo Rural asadena 4 . 
S 23 4. NAME OF HOSPITAL {IF nat in hospitel, give street odes) d. STREET ADDRESS 0. 1S RESIDENCE 
epee | Mo’ Shady Nook Nursing Home 208 Brookfield Road v6 noO 
z 1002 -N Relling 
* s 5 3. NAME OF First Middle lost 4, DATE Month Dey Yeor 
Peete (Type or print JOHN Ss. LIPSCOMB, SR.| PETH Jul il 19 60 
= nee S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In year ove LEAL ER 2 HS. 
= ce £ janths =| Hours in. 
# 3,3 Male White wiowen KK wore] | Sept. 14, 1874 85 ors. th 
Ne 
ge 5 3a 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g &335 during mos! of warking life, even if retired) é 2 as 
a e 2 Retired Farmer Self Richmond, Virginia 
© 88h 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: eh Sam : 
ae 4 Gis laeiteaeonk Octavia Parsley 
= 20 4 (VIS. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Md. 
aes & 3 (Yes, no, or unknown] AH yes, give war or dates of service) 
ies YS es Spanish Ame None Mrs. Mary McNutt-208 Brookfield Road-Pasadena, 
ge 8 = 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and_(¢).] Si INTERVAL BETWEEN, 
3 (age PART |. DEATH WAS CAUSED 8Y: Bromcho Prourroe 
@ - Ske > se IMMEDIATE CAUSE (0), 
Seb y- DUE TO. 
i: I Pp 2 
= S23 Conditions, if ony, Which io U. 
s QéEs Gove rise to immediote E 
3 ee couse (0), stoting the under: ( DUE TO { i] , Ss e SO waked 
ie Spores lying couse lost, ©) LAD 
3095 - z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
By sees ee 2 PERFORMED? 
eigos 5 yes] Not] 
- @o..2 6 3) 
2 u 
Foe es = | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$3525 & | OR CONTRIBUTING [7 CAUSE OF DEATH 
S ae rv) . ) 
cas 3 & JF EITHER, NOTIFY MEDICAL EXAMINER 
g oR SS & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
zoo Se 8 Hour a.m. (White, Nene haste ii 
2355 it worl ‘ot war 
as z = P.m. » 
age S 1S . 7 A y} UL, } 
2 2 cork: 21.1 certify that (I) (this haspital) attended the deceased fram._LV- WOO 1s) Ath, J. 19 fed that (1) (we} last 
os Pa Zs saw the deceased alive ans) Seaver 19 and that death acdurred at LP 446Fram the causes and an the date stated abave. 
Feo38 Za. SIGNATURE re; 2.DATE 
a5 ° ATTENDING MED. STAFF ee 
ee ues LiL lten,, a M.D. | PHYS. DIRECTOR PHys. 4-2 é of 
Ofk> 5 Me. PHYSICIAN'S b 22d. ADDRESS, € 7s 
as ga | Th C+ ©) A, A 
bq fo | 2 er a OyaU eS SEE ‘ eee , pee 
se a ee ee = 
“sso gs “\, | 230. BURIAL, CREMATION. | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Star 
0535 9% \ MOVAL (Specify) 
teres Butter 7/4/60 Loudon Park Cemete Baltimore, Maryland 
Z 2 ) aend DIRECTOR'S SIGHATURE DDRESS 250. ea i RESIST 2b. REGISTRAR'S, SIGN AAR Eas 
VR AIS (4) x SIR (Loprer =) Pd. 
em 9749) f- a oe DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTEMORE, 18 
7767 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (2743 


Reg. Dist. No. 


\ 


FOR STATE 
HEALTELDEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
£8. 0. COUNTY BALTIMORE eS °. STATE MARYLAND b. COUNTY BAT TIMORE 
cy 2X b. CITY OR TOWN tt ove export ins wine putas |e. LENGTH OF STAY IN Tb |]. CITY OR TOWN (If aultide corporate limits, write RURAL ond give neares! town) 
be 5s BALTINORE RURAL BALTIMORE*RURAL (ROSEDALE) 
bes S z 7% d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) P STREET ADDRESS = RESIDENCE 
cope 577 1/4 Kose Avenue | 811d ROSEDAIE . ves) Ne) 
33 3. NAME OF Fie Middle ej 4. DATE lea. o7 — 
ee ype or rin GEORGE LUPUS DEATH JULY U9 60 | 
2% 4 can 6. eons Race [7. om DR Never MARRIED [[]| 8. DATE OF BIRTH 9 AGE Ws yon fr ae HEA £ ENDER HPS. 
FE wioowep[] — oivorceo] | 21 APRIL 1987 93 Mie | = 
2 a — Rapara sea done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oe "Retr heet Metal Baltimon. ne, Maryland __Us 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UWLhiam Lupus Laura Weigher 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY at WFORMANT Address 


Yes, no, @1 enkrawn) | {if yas, give wor oF dates of service) -05 -8507 Mn. z. pa j 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN, 


PART 1. DEATH WaS CAUSED BY: CORONARY OCCLUSION &MYOCARDIAL INFARCTION “Brief” 
Z ao ia DUE TO 
Conditions, if any. which) (uy ATHEROSCIEROTIC CARDIOVASCULAR DISEASE unknown 


gove rise to immediate cause 
{0}, slaiing the undertying BUE TO 
couse lost. in «3 (d if 


Fy 


3 PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)]19, WAS AUTOPSY 

S ves} No BQ 

E 20s, EXTERNAL CAUSE WAS _[206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Vor Past It of item 18.) 7 
or 

§ | CAUSE OF DEATH. 

% [a0c. TIME OF INJURY _Monih, Doy. Yeor | 20d. INJURY OCCURRED [20 PLACE OF INJURY (Home. form, '20F. (City or town) (County)  \eeteick 

YY ( y! 
5 Hour 9, m. While No! white ieetony eottae ereritce Dera). 
= p.m. 19 at work [} ot work [7] ' 


21. I certify that | taok charge af the remains described above, held an Autopsy [_], Inspection [, Inquiry [], and in my 
Natural cayses 3g, Accident Dp. Suicide [[], Hamicide [7], Undetermined manner oO 


apinian death resulted fr 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


certificate, writing the ward “pending™ in penci 
4 shau!d be forworded to the Chief Medical Exominer’s Office along with form PM3. Poge 5 moy be re! 


Or 
ACTUAL (' DATE SIGNED 
fod SIGNATURE } M.p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] 
<: 
6 AME tiene ohn C Hyle MD DEPUTY MEDICAL EXAMINER [2 7-14-60 

2 Tie. BURIAL, ; EREMATION, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘R2d. LOCATION (City, town, or county} {Stote) 
3 


or its designated agent, prier to burtiof, cremation, or removel, and in a 


TO FUNERAL DIRECTOR: Page 3 should be wsed os a buriol-transit permit. 


JL16160 Parkwood 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


1 9. Ruck 5305 Harford Road #1y 


do. REC'D BY REGISTRAR 


pare JUL 1 8 ‘60 


Jab. REGISTRARS SIGNATURE 


Cited £ Maant 


set ere Film 267MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“7768 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (744 


28 
Sy 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
aoe i Baltimore MarvLAN || ° STATE Ma coon 
2s S b. CITY OR TOWNMH outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR (IF outside corporole limiteywrite RURAL ond give nearest town) 
$2 3 TAtoHsvi lle 3 hrs tinore = [- 
$ => hh 
Fy 3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS. . Se eae 
heat 
gee As 3 s 1206 Townson St ver) wo 
iy 3. NAME OF First Middle (4. DATE ¥ 
£ “DECEASED f lost pa Mea ¥ i. eor 
® {Type or print) Edward Mc Burney DEATH uly 3,19 19 
< 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER TYEAR| IF UNDER 24 HRS. 


hi 


kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3. SEX (6. COLOR OR RACE |7- MARRIED “a NEVER MARRIED [1] pobie ys 
(1) Male White [wow  oworceoQ] 3-13 ,,1896 Cera es fe |e a 


2 —— Maryland U.S.A 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: Albert Mc Burney Mollie ? 


ice ‘WAS: ie. Leet IN be Ss. SEED: ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, 08, er unkown fs. siaipe Paavo ws ’ = 
Yes Army Record of Hospital Catonsville Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] YATERVAL BETWEEN 


PART 1. DEATH WAS CAUSED s 4 
ie ATIMMEDIATE CAUSE fo) Péhhdhb/ Cardiac failure 
SBTC DUE TO 


Hypertensive Cardio vascular disease 


Conditions, if ony, which rs 
to immediote cause DUE TO 
{a}, stoting the underlying = 
couse fost, | «Acute cirrhosis of liver 


*s Office along with farm PM3. Page 5 may be retained for yaur files. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Mi 
yes [fF Rial 
i iano CAUSE Was 1p _ [700 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, T20F. (City oF town) (County) (Stote) 
Hour 9. m, While Not while fontory,jsiteal-orfice Dida. --ete.)) 
p.m, 2 et work [7] ot work [7] H 


21. l certify that | took charge of the remains described above, held an Autopsy [¥, Inspection 2. tnquiry (7, and find thot 


Page 3 should be used as o buriol-transit permit. 


9 
& 
< 

i) 

3 

be] 
eS 

a 

He 
5 
ES 
° 

= 
o 

2 

= 
z 
= 
3 
8 

= 
5 


forwarded ta the Chief Medical Examiner 


= deoth resulted from: Notural couses [1], Accident (J, Suicide [], Homicide [], Undetermined couse []. 
ied a oa 
vo 
& 6 
FS } Mp, CHIEF MEDICAL EXAMINER [] pa, 
Sad ASSISTANT MEDICAL EXAMINER [7] 
€ £2 DEPUTY MEDICAL EXAMINER July 960 
aeipt io. BURIAL. RE 2b, DATE THEREOF Ze, RANE OF vee oe REMATORY 3 72d, LOCATION. {Gity, town, or county) (Stotey 
eF2o5 a (a9 |, Kee CA#e, 
SIGNATURE os = 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Al Z 
VS. ATSME(S) wz ae ASe €Cfear Bet , parnUL 5 "60 Onthnn £, Pasa 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7769 CERTIFICATE OF DEATH 07745 


) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause q line for 
ONSET AND DEATH 


). (b), and “) 
PART |. DEATH WAS CAUSED BY: Lye ; mee hs Cosa 
n IMMEDIATE CAUSE (a] Avie Ks bos 


« LY 4 DUE TO 
Conditions, if any, which 


gove rise to immediate 
cause {0}, stoting the under- (DUE 0 
lying couse last. © 


aries oJ) VMasan my swells 


~~ ct 

$ 3 = 1. PLACE OF DEATH u Rosewood state Training School] 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
hg e b. COUNTY 

a = MARYLAND 

; 33 Baltimore Maryland _enoniev6n_| 

ae b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib C.CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

§ sf RURAL and give nearest town) 

2 ae Owings Mills, Md, 33 months Monkton, Maryland 

Ee ee d. NAME OF HOSPITAL (if not in hospitol, give street oddress) STREET ADDRESS . IS RESIDENCE 

3 =a ¢, } 2 OR INSTITUTION. ON A FARM? 

a ah oes yes [] NO 
ey State Training School Corbett Road i 

& = 5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 

See c (Type or print) Thomas Burns McCloskey DEATH 7 5 19 60 

= =e So) 5. SEX $ COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [5t | 8. DATE OF BIRTH 9. AGE (in geo iF UNDER TEAS CASE 3 24 HRS. 
- o ys jours: 

a 2s 2 Male White wipowep [] oivorcep [] 42/12 [59 yrs. 

2 3 a z 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

8 885 during mast of working life, even if retired) . 

3s vo - 

é Bs - Maryland U,S.Ae 

a 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 

2 58 . a 

8 ge James McCloskey Caro. Lo 

i a 9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

> a 5 TYes. 90, oF unknown) (NE yes, give wor or dates of service) 

pees _no — Rosewood Re 

eee 

o> 22a 

2 es 

Sie 

2c 

$ 3 

coalie! 

2.5 

f§2 

223 

aoe ere) 


a Pant Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE IN PART 1{o)/19. eee 
= 

sa) 3 ves Gt No] 
= 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 1 20F, (City or town) (County) (Stote) 
6 Hour 0. m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 Jot work [] ot work [J { 


After this certifi 


21. V certify that (1) (this haspital) attended the deceased fram._-___-_--_-_----_, 19--_ , ta_-__--__-_---____, 19-___, that (I) (we) last 
saw the deceased alive an_______________- 19___.., and that death accurred at Li AM, Te She causes and an the date stated abave. 


22a. a: ek ee 
Js yep od + Patan REO Moo HA sft 
22c. PHYSICIAN'S: se amie 

NAME (Type} att 1 Ri 3 eckeyt 4267. Mest~ bs & if 
23d. LOCATION. ar town, or do (State) 


25a. REC'D BY REGISTRAR, 2Sb, REGISTRAR'S SIGNATURE 


oate JUL 11 ‘60 Oathun £ #6 


OR ATTENDING PHYSICIAN: 


e@ 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


the State Boord of Health priar ta burial, crematian, ar remaval, and in any event, within 


poge 3 shauld be detached far use os the burial-transit permit. 


TO HOS! 


—< 
as 
=> 
2a 
<= 


Sores 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


4 ms DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } ; an 
. (70 CERTIFICATE OF DEATH U72465 
Sica 
2 z 3 ig Hera ciara 2 USUAL-RESNORNCE (Where deceased lived. If institution: Residence before admissian) 
3 a . » 
2 Sars BALTIMORE Marviano |) ° “121 MARYLAND animes (Ce 3) 
: Bd b. emo TOWN (if outside corporate Fimits, wite |e LENGTH OF STAY IN Ib || _c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
o ond give neorest town] Co 
$ 83 FORT ROWARD 32 DAYS S 2, BALTIMORE 
2 12 = da. Paso ee {If nat in haspital, give street address) d. STREET ADDRESS e. ses etGe 
= sx OSO TERANS ADMINISTRATION HOSPITAL 82h9 BULLNECK ROAD ves F]_ No 
@ £6 3. NAME OF First Middle ae 4. DATE Manth ey Yau 
a Soe pec DEATH 19, 
Ee sees Couple 
a a3 ARTHUR McCLYMONT TUL : eae 0 
= ze fb S$. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED ea 8. DATE OF BIRTH % feat Ea seer UNDER UNDER 24 HES 
= aes “pat onel pivorcep F] lost birthdoy) [Months] Doys | Hours] Min, 
2 oe MALE. HT JUNE_1, 1895 ___ Y 
om € 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg during mast of working life, even if retired) 
$y A NEW JERSEY USA 
ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z 
. WILLIAM McCLYMONT CARRIE (UNKNOWN) 
CS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, 10, oF unknown) | (IF yas, give wor or dates of rervice) 


Then please remove cgfban papers. 


_—YES Ww T 2h 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CARCINOMA STOMACH WITH METASTASES TO REGIONAL 
Sx LYMPH NODES, LIVER AND LUNGS UNKNOWN 
Condilions, if any, which {bo 


gove rise to immediate 
couse {o), stating the under. ( DUE TO 


lying cause lost. to) 


After this certificate has been signed by the attending physician 


iL OR ATTENDING PHYSICIAN: The law requires that the death certi 


iE 
ba 
ee 
$.8 
Bes 4 a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
225 = Edema of the lungs ves KJ] NoQ 
2038 = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! I or Port Il of item 18.) 
Ce & | OR CONTRIBUTING [J CAUSE OF DEATH 
aes G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Basi & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INHURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20F. {City or town) {County) (State) 
Seas 3 Hour Sm While Nat Shite factary, street, affice bldg., etc.) ! 
SE? 2 = p.m. at wark [] of wark 
eased 
seeepets SON (|e acer eye ne bine en orp) eae ogee veces eo OM ae aoe ae ke 
22 2_ 
£435 == 
=oa8 ‘22b. DATE 
ea oe ATTENDING MED. STAFF [EOFE 
Seas PHYS. __pirector Pus. 9) uf 0 
m3 
fe5 5 ad. ADDRESS 
> 
Zo 
Zee VAH_Balto_18,_Md.,.Ft Howard Division... 
we 2 Sid 230. BURIAL, CREMATION DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town, or county) {Stote) 
9e5 8° REMOVAL (Specify) A ; 
ofoee Q Burial v-G.1, /YEC\ Baltimore National Baltimore Maryland 
er . eS Pw a aoe SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) E ¥ - 
1s 9750 arence Hof fm ; : pareAYG 1 '60 pdt eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7771 CERTIFICATE OF DEATH apse et 


~ ve 
es z = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o a. COUNTY 9. STATI b. COUNTY: Fe 4 
« 32 Baltimore meee Dorthesler/ 
te b. CITY OR TOWN (If outside corporote | ¢. LENGTH OF STAY IN Ib ¢ CITY QR TOWN (If outsige corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neorest town) a ‘ 1 be 
2 3 Rural: Towson 4 13 mo 9ThS IA-2 ffural Cambr' we 
5 =s 
9g i i i i Al . IS RESIDENCE 
2 2 2 A le d. SARE a nO ae (if not in hospital, give street pssres) d. STREET ADDRESS e Bee ee 
e po A) OG Eudowood Sanatorium, at ane ara ves [Bho 9) 
2 Pes = 
ee 
é £6 3. NAME OF le tos! 4, DATE Manth Day Yeor 
ey DECEASED OF s 
eos (Tyee or print) Mos oph WAS Gu OEATH MK 3 1960 
¢ = 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED EANEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oe { 2 Yb last birthdoy) Min. 
cy NV wivowepn[] —sovorceo (] Ghar Zoe m. 
2 f a 4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
8 Sos ing most of working life. even if retired) rT _—. Vad 7 
6 %@ § . T3 ies x ‘ bp C nme 
goes SmiITA Gouvernmen alTjrmare C777 Dn er: 
Bees 13. FATHER'S NAME A m6 14, MOTHER'S MAIDEN NAME 
© 
= 5887 Charles Ine Cre Zerard Ine Cal] 
Vv eB 
>o x ASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT . Address 
Ze Pe TS es ake TR I Oe a 9 7. iw " Pernonal History ‘ 
8 ots 7 il 878 - Hospital Records Eudowood Sanatorium 
E) = Semana = 
% bse 18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). ond (c)-] MeL, INTERVAL RETWEEN 
52 
eG Te te PART I. DEATH WAS CAUSED BY: CR tay &e - 
Fe s= PS RUMEDIATE CAUSE fo af aw? hath /§ keo 
ee 2 | a beh beater. « Cuhy Keuule 
£ =e > Conditions, if ony@which {tb} et 
= § : ? ; 
a 3 5° aces rise to immediote DUE To 
5s | 6} ‘ouse (0), stoting the under- 
re ee i lying couse lost. fe) 
xy s 5 a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mo) | 19. Rees Mes 
PeoEG = 
2 os FE 2 8 $ vesf] No 
ek ge & 3 & | Be ACCENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature af injury in Port | or Port IT of tem 18.) 
gE SOY & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Z2Ge5 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ec = os, 
Sees & ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or tawn) (County) (Stote) 
5% es 6 Hour 0. m. While Not while factory. street, office bldg., etc.) | 
zsE75 g pein. 19 Jot work (J of work CJ : 
ae = To 
2ea5_ 21. | certify thot | attended the deceased fram. Go WET, 10 Jeb, 5 eae , 196.9.,thot | lost saw the deceased 
£¢iuzg 
os <s = alive on___ gt wt oy M, fram the causes and an the date stated abave. 
#=63° ADDRESS (Street. city or town, state) DATE StGNED 
Za5e2 acua, word At aXoten 5, 
eyes s SIGNATURE D.. 
Ofava 
wep 25 PHYSICIAN'S * = 
est NAME (Type)__]} on _ Bs Are ti 
seo D ‘2c, NAME OF CEMETERY OR CREMATORY 
S388: 4 Panh | Aa Lei : 
ofo fe peedand “emanial lank altiimonze ‘oauland 
re 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) . 
15M 10/57 WY 


DATE SL 7°60 Onthun £ teu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7772 CERTIFICATE OF DEATH sop. dws, no, UE ES 


‘ ET on 2. Beune pea (Where deceased lived. ff institution: Residence before admission) 
°. o b. COUNTY, 
Baltimore bens) ad Ma ! p hore 


Ba S 
b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


eat ovsviite 2 I Catonsville 
d. NAME pa BOSCTAL (If not in hospital, give street oddress) he: STREET ADDRESS e — 
SuB"Westshire Road { 348 Westshire Road vst N 


NAME OF First Middk Lost ‘4. DATE Me Ye 
trae ‘rst idle sf lonth Do, feor 


teerrin Marjorie R. Me Dowell Sam July 5, 1960. 1 


5. SEX’ 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female Whitemoowem ovo | March 8, 1885 | 75 m |] | Mm] 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of ay g life, even if retired) 


ousewile Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Es 


~~ 


led in by the funerol 
Poges 1 and 2 shauld be 


eramian oOs8ara 


U7 Wap ncey are. LS ah Saath Hae) Eo 16. pel SECURITY NO. [t7. INFORMANT Address 
NO [ONO 1612.682' Mrs. Elizabeth Shettle 348 Westshire 
18. CAUSE OF DEATH [Enter only one couse pertjne for (0), (b), and (c}-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: DEATH 
) IMMEDIATE CAUSE (0 


ficote be executed within x: ofter death: Page 4 


hours ofter death. 


ae 
 —_ 
Conditions, if onyMwhich 
gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19.. ne AUTOPSY 


Then please remove corbon papers. 


-- 


* 0 RFORMED? 
PEPALN © N\A (masa. ves] no GQ” 
200. ACCIDERT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) { 
pm. 19 lot work [] of work [J 1 
21. | certify that | attended the deceased Ber re ee ee 2 F 19.62 that | last saw the deceased 
id th 


alive an________“1 ee jeath occurred at. $A_M, fram the causes and an the date stated abave. 


[ADDRESS (Street, cily of town, state) DATE SIGNED 
ACTUAL | 7 
SIGNATURE. MD. o22--k# A PALS... the ao a CAL, E25 a 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote} 
REMOVAL (Specify) = 
Buri 8/60 ose Hil Hagerstown Maryland 


. ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


¥S.A15 (4) »jJohn T. Stansbury 6411 Windsor Mill Rd. lon 7°60 Crthen S, Traine 


15M 10/57 


MEDICAL CERTIFICATION 
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the registror prior to buriol, cremation, or remavol, and in ony event withi 


page 3 should be detoched for use os the buriol-transit permit. 


TO HOS 
may b 


a ——— i A my 


1 n MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
« 
: 7773 CERTIFICATE OF DEATH neg, dit, wo, UE G49 
+ ge : j 
2 $F 1. PLACE OF DEATH ? 2, USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before odmission) vA 
f 8 a. COUNTY Wabvissis OQ 
pS 
< b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
8 ¢ URAL pndfgive neorestgown) ¢ hes 
. a bbe. 4 |b mo: be = ity SOR 
a: [eho d. NAME OF HOSPITAL (If nat in hospitol, givefstreet address) d. STREET ADDRESS e. IS RESIDENCE 
°o en \ 
re. ORAISTITUTION ON A FARM? 
vo ome | yes] no] 
r-) ~ q 
ce 
é £6 2. ea 1 Middl Last 4. DATE Month Y 
~ Oc beceaseD i: ool : pales ont a cor 
= 33 (Type or print) fo LanrGe DEATH 19 
s & 
£ =e 5. SEX mee COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |. DATE OF 8iRTH : ie UNDER By fl rea Ais 
= lon in. 
4 ois WIDOWED ff} — DivorceD 1) be nes LEIS a s] Days | Hours in 
a4 
= Fs. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 8 as juring most af working life, even if retired} 4 
Hee a ousewife ahhinmeara E 
zg 
3 o3 3 13. FATHER;S,NAME 14. MOTHER'S MAIDEN NAME 
2 S8s e e 
eit EF. ne Crs Molle. 
= 303 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (7 INFORMANT Address 
> o § = {Yes, no. or unknown) (VF yes. give war or dates of service) E 
ES No Mr. J. Calvin Carney, Jr.-3 E. Lexington Street 
Fag 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] at INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY 4 ee Re ee 
3 Ea | IMMEDIATE CAUSE (o}__ Car LIAO eA ve 
> a8 } | oat ux DUE TO 
rh itis a A ‘ 
= fer Conditions, if any, which J - yp 
3s BES gove rise to immediote 
S Gece couse (0), stoting the under. ( OVE TO 
Gc4%.v lyin use lost, 
Foes ying couse lost. a 
Sigiecsre AyisTp rebibee ites 
2235 : 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2RLEo 4 = : 
Ps es = ves} No) 
Paolo ft re) 
2 2 g 
pear bk © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ie tees & OR CONTRIBUTING C] CAUSE OF DEATH 
Seeks S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ases & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Spres rst Hour 0. m. While No! while foctory, street, office bldg, etc.) | 
= si7§ = p.m. 19 Jot work (] of work [7] i 
@=.85 5 " 
zs 24 21, | certify ie attended the deceased fra La on , 19.4_Fthat | last saw the deceased 
oLcdt 22 . pz 
Zee 3 3 alive an_Sha4des eS Wed OHM! fram the causes and an the date stated above. 
EOD S su : ADDRESS * cijy oF town, en A DATE SIGNED 
<f007 ACTUAL +5) pes a Sk . ‘ 
apes / SIGNATURE) <<” ae : fink a ee he 12h bicel vers ft 
topa ~ : 
4.) Sere y a er wf fom — 
@2: maaan feeyg Manner. foollimen 1, and, 
aos a 
$ 3 Zz 2 a 220. PRA ATON ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
>S 8c i 
eh Burial 28/60 Druid Ridge C 
i . rye RE ea SIGRATURE 2 DRESS. do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘ Mode Ca. 5 7°60 
SM 9/58 és Ae Sha paeWUL 27 '6 Onur S Kad 


4 CERTIFICATE OF DEATH 73 wha 


i lage? ae as. SUAS tien (Where deceased lived. If institutian: Residence before admission) 
a 


-OUN' b. COUNTY, 
Baltim re MARYLAND | Prin — 
b. CITY OR TOWN (iF outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL v2 nearest town} 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02759 


RURAL and give nearest town} ise 
\ ) =, 


Catonsville yrumthedy s Greenbelt, Maryland / 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


SPRING GROVE STATE HOSPITAL yes] No P§ 


}. NAME OF First Middle Lost 4. DATE Manth Year 


DECEASED OF 
{Type or print) Har Byers MecNeel DEATH duly 1, 1360 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [Gf NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=. W3 birthdoy) [Months] Days | Hours Min, 
male white wipoweo [] ovorceo] | Sept. 11, 1892 7 yn. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
electrician Erco Co. tS ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sanford Me Neel Ora Byers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(¥es, 10, oF unknown) (tyes, give wor or dates of service) 


Known nkn own Records: __SPRING. S 


1B. CAUSE OF DEATH [Enter only ane couse per line for-fo), (b), and (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - a ONSET AND DEATH 
fy, IMMEDIATE CAUSE (0) if LAMM GPM E |" 
‘ ) a x DUE TO | 


Conditions, if any, which bo 
gave rise fa immediate | 


Pages | and 2 shauld be filed with 


n papers. 
th. 


Bag 


Then please remay; 


|, ¢rematian, ar remaval, and in any event within 72 hafts after 


cause (a), stoting the under. ( OVE TO 
sbi greciuseatasty 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oe RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. peer 
Unhtucrclt ute bantlirvaeculgn, Mervoare vst Noo 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW Tet OCCURRED. (Enter noture of injury in Part | or Port tI af item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour 0. m, While totale’ factary, street, office bldg., etc.} i 
p.m. 19 lat work [J ot work ! 

2i.t baie a” | attended the deceased fram. APKIL_16_., 1960, to #4 , 192 that | last saw the deceased 


alive on_. as 19_& and that death accurred até. 158 MM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 


Beet 


ae, ea Bite 
Rants AW Thy S. GAR FAN © >. Velie aa agi 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) 
REMOVAL, (Specify) 


urial July 5, 1940 Geo Washington Cemetery - Hyattsville Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. pare WUL 5 60 Onthun £ Fiasae 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ©. after death. Page 4 


oe 


may be retained by the haspital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit, 


the registrar priar ta buri 


5 
3 
3 
z 
€ 
2 
@ 
= 
= 
a 
= 
a] 
me 
= 
2 
2 
a 
— 
S 
§ 
72 
= 
6 
< 
a. 
= 
ES 
= 
a 
2 
= 
5 
= 
= 
rs 
© 
= 
> 
ry 
z 
2 
e 
te 
= 
® 
° 
a 
$ 
3 
2 
o 
a 
3 
8 
3 
& 
2 
oe 
8 
wo 
= 
a 
= 
< 
3 
o 
z 
2 
z 
° 
e 


TO HO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ne l2 FilmG267 7-29-60 et 


‘ilmG267 [+29 


apt tem l2 
Yeen *” CERTIFICATE OF DEATH sie tant RTD 


1. Aen 2. a ne (Where deceased lived. If institution: Residence before admission) 
Baltimore MARYLAND Md. b.couNTY Balto. 
b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib 


= 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond gi 
aténsvi tte Catonsville 
a r d. Dereenta HORA TAL (If not in hospitol, give street oddress) J. STREET ADDRESS e. Bad ied 
Ly 6496 Frederick Ave. 6416 Frederick Ave. ves Nol] 
|. NAME OF First Middle Lost 4. DATE Month Da) Yeor 
Ersoy Anna. Megna SeatH July 17,1960 4 


|. SEX 


Pages 1 and 2 should be filed with 


8. DATE OF BIRTH 


Feb. 29,1872 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bitthdoy) [Months] Doys | Hours | Min. 
yrs. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (] 
F W WIDOWED] pivorceo [] 


100. USUAL OCCUPATION (Give kind of work done| 


12. CITIZEN OF WHAT COUNTRY? 


(Yer, no, oF unknawn) | (IF yes, give wor or dates of service) 


Mrs. Stephen Provenza 6416 Fred. Ave. 


: during most of working life, even if retired) 

3 Housekeeper Home Sicily UsSeAe 
5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

z Raphael Morgavi Sara -<---- 

3 ty 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= 

= 


INTERVAL BETWEEN 


ONE} ar a 
iis 72 


18. CAUSE OF DEATH [Enter only one couse per Tap (0). (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
| fe Z IMMEDIATE CAUSE (0) 
. 0,3) DUE TO 
Conditions, if ony, which (bh 


gove rise to immediote 
couse {o}, stofing the under- ( OVE TO 


Then please remave carbon papers. 


3 
ie 
o 
> 
c 
~ 
< 
i) 
= 


lying couse lost. ©) 

3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS! AUTOPSY 
a Q 

= 
4 & yes] NO 

= 120c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 

raj Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [1] ot work t t 


21. 1 certify that | y, oy the deceased fram._. 
4 9 


HIAB Reve. Aye. Batre 290lD 


NAME {Type} 


page 3 shauld be detoched far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, oni 


moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


& TO nos OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within ,@. ofter death. Page 4 


\ [Re Pe Tae} 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
\ i : 
\ Suriay” | 7-21-60 Cathedral Cem. Balto. Mé. 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
as) | Farley Funeral Home, Catonsville,Md. oareJUL 25 ‘60 khan £. Arana 


5M 9/58 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 775 
7 hy 7 6 ov? 
‘ CERTIFICATE OF DEATH 


JF UNDER 24 HRS. 


bg ag {In years [IE Pron) ay 
7 birthdoy) 
yn. 


11. BIRTHPLACE {Stote or foreign = janet ied OF WHAT COUNTRY? 


os = Reg. Dist. No. 
Ses __ |1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 7——~ | @. COUNTY b. COUNTY 2 2 
y, , ‘ 
& 32 . Baltimore MARYLAND : On ZS. 
= Bg B, CITY OR TOWN (if ouhide oaee limits, write]. LENGTH OF STAY IN 1b OWN tiPoutside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond give ab gi town) 
de Sos cpenarinae 28 "tke Marsh 
ES 28 nA) p [© NAME OF HOSPITAL (If not in hogpitol, todd WW, STREET ADDRESS e. 1S RESIDENCE 
= ge ; E, 
5 = f ‘OR INSTITUTION y: Nook urety g Home ON A FARM? 
2 om . yes] no) 
~~. 
@ £5 3. NAME OF First Middle t tost 4. DATE Month Doy Yeor 
fe (Type or print) Milton Cc. Merryman July 27 19 60 
on 
So 
é 


Min. 


5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Male White |winoweopg  vwvorceot] | danuary 14,1884 


papers. 


ie 100. peels eae eine kind st eae | 10b. KIND OF BUSINESS OR INDUSTRY. 

€ uring moat of working lifes even sf rol 

8 Real Estate Maryland U.S 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 George C. Marryman Katherine (unknown) 


i WAS _ este) U.S. ENED FoRceee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ono i 
ie ces al || ee irs. Jeanette Sloman,615 }uzerne Avenue 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). vo INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


( 


este fereve carbon 


a 
§ J L6 IMMEDIATE CAUSE (o} 
= DUE TO a 
L 
Conditions, if any, which {b} eae 


gove rise to immediote ‘ 
couse {0}, stoting the ynder. (| DUE TO = 


lying couse lost. t w\tiwes . 


|, cremation, or removal, and in any event withi 


fs (Street, city or town, stote) DATE SIGNED 


MO. ob Lise & ran Bx 
Mantivess Vv © [nh & 28) at. ¢ S al iy 


¢ 

iJ 

= é Pact tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19. lagi eere 
~ -E 

a S yes) not] 
2 © 200. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port (1 of item 1B.) 

s & | OR CONTRIBUTING C] CAUSE OF DEATH 

3 © | UE EITHER, NOTIFY MEDICAL EXAMINER) 

s 5 

] & [20e. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) {Stote) 
= 6 Hour an. While Not while factory, street, office bldg.. a y 

3 = p.m. 19 Jot work [J ot work J 3 1 

3 21. I certify that | attended the deceased from... 4 err eee des of, 19, that | last sow the deceased 
é alive on habs aoe 2S and that death ccearied! atl: Fea M, fram the causes and on the date stated above. 
2 | aes , 

> | d ,. 

a 

2 

& 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


page 3 should be detached for use as the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
the registrar prior to burial, 


o Ro. alte) EATON. ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
=e SRE RE = 30-60 Moreland Memorial Baltimore 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEAIs 4) Wm.Cook,Inc., 1217 St.Paul Street pate JUL 29 '60 Onkhun I Mina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TUT CERTIFICATE OF DEATH 


=i 


4) 7753 


~ se 
S 3 = 1. PLACE OF DEATH a uate RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
8 £3 . COUNTY nate sone ARTEaNO See AG b. COUNTY Beltoe 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
g 5 $ bey ive aus” 10 Owings Mill 
Rss) ngs Ss Years Ss 
B 23 d. NAME OF HOSPITAL (If nat in hospital, give street address) Tp @ STREET ADDRESS @. IS RESIDENCE 
it? cane OR INSTITUTION ON A FARM? 
: RO Garrison Forest Road | Garrison Forest Road ves NOC] 
2 
£6 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
Bt DECEASED OF 4 
See (ites ar print) Joseph Emory Michael DEATH July 21, 1960 19 
Ee 
23 >e 5, SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE In year IF UNDER | YEAR] IF UNDER a 
= = in. 
= 2 fs Male Whe | wicowes oOo ovorceo] | Novell, 1877 8 ye. 
2 Ea. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
> < 
g 8 gs during most_of warking life, even if retired) 
yer sy Farmer Maryland USA 
ae Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be Ste George H, Michael Mary C. Leonard 
= £63 fis. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [INFORMANT ‘Address 
> a a (Yes, no, oF unknown) (Uf yes, give war or dates of service) < a 
S ots No | No None Mrs.Ella W. Michael Qwings Mills, Md, 
ses SEE 
3 28 4 18. CAUSE OF DEATH [Enter only ane cause per line Far (a), (b). and ()-] SBR NE 
sts 
hens PART |. DEATH WAS CAUSED 8Y: = 
S £85 ; uyascaupper Arteriosclerotic C.-V. Disease yrs. 
Mas 1s | - 
pS L 4 DUE TO 
2) > = * Pr. 
= f2> Canditians, if any, whi 
s P b 
$ BES gove rise to immediate e 
Ce yes cause (a}, stating the under: ( OVE TO 
Pes VD lyin: lost. 
Fe%uU ying cause los © 
nope etal ole CIE 
38 3 5 of Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 
ag sig Q a PERFORMED? 
28858 5 Portal Cirrhnosis— Hernia ves C]_No DR 
Piet a © [20c. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
2o3 = 
oo 8 ein & | OR CONTRIBUTING [] CAUSE OF DEATH 
<5 aS £5 © [{IF EITHER, NOTIFY MEDICAL EXAi e 
Zorss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Caunty) (State) 
Feces a Hour 0. m, pe) pa BEIGE Tetras ice RIP areola none 
eat SE .m none at wark ([] ot wark e H 
Qaotis = P.m. 
O8.85 
ze=f5— | 421.1 certify that | attended the deceased fram 27S Y= tM he , 19__,that I last saw the deceased 
Zs2ye 
3 =f = $5 __, and that death occurred at. LM, from the causes and on the date stated abave. 
a2 
Shel ADDRESS (Street, city or town, state} DATE SIGNED 
Enea? y) 
do ies | L = 
scuss | | [Sette 2.4) t1— wo. ..6 Hanover Ra 7-21-60 
= 8 B25 
25 PHYSICIAN’ 
val 22s Nameity)_D. D, Caples, M, D. _ Reisterstown, Md. 
aves 
g2z52 ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
2OoL 
FSR Rs St. Charles Cemete Pikesville Mds 
ie 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 


J. F. Eline & Sons Reisterstown, Md. pare SUL 25 ‘60 Cvtage lf Fieca 


~ MARYLAND STA’ 


768% 


“A 


TE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes. on U2 256 


1. PLACE OF DEATH 
a. COU 


Baltinore 


2.U . If institution: Residence befare admission) 


SUAL RESIDENCE (Where deceosed lived 
Seis b. COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give neorest town) 


Arbutus 


cc, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


we] 


led in by the funeral directar, 


Pages 1 and 2 should be filed with 


Yet, no.,or unknown) Uf yes, give wor or dates of service) 


d. On istie He tik (If nat in haspital, give street address) d, STREET ADDRESS~ e. Seer 
ot 
? 4s Delores Avenue ves] No) 
3. NAME OF First Middle Lost 4, DATE Do; Yeor 
DECEASED r % OF 28 rai) " 
{type oF Pint) MARGARET M. MILLER Sam 7/287 1 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE Un years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
10s} thday| Months | Dx Hi Mi 
F W wipoweD-] pivorceo [) 9/17/90 6y Fadl ae ee 
Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Mde 
None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 Unknown Unknown 
Is. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


Family - Same 


| 


1B, CAUSE OF DEATH [Enter only one coi 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


INTERVAL BETWEEN 


Then please remave carban papers. 


2. 
Ya. 


t 4 SS aa 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (a), stating the under- ( DUE TO 
lying couse lost. © 


| 


> 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


. 
19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes 1] NOPE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m, 


21. | certify that 


jive an y 
a? 


Day, 


19 While 


Zz 
Q 
= 
< 
i 
i 
5 
& 
6 
z 
a 
a 
= 


lot work [] of 


7) 


ACTUAL g 
SIGNATURI MEM 


Year | 20d. INJURY OCCURRED 
Not while 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) 


r (Store) 
factory, street, office bidg., etc.) i 


(County) 


wark 
7) 


; 19ZA that | last saw the deceased 


G 
To ss, from the causes and an the date stated abave. 
© ADDRESS (Street, ci 


oa: 


‘or town, stote) 


FAVE. 


ic 265 eee 


pe / 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO vos OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within &. after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


PHYSICIAN'S 5 ; y Lf, . ~ Ly, 
NAME (Type) tbe £ Tele fa & LT tna’ CLM, Le = Sl See 
Ro. weno cron i 7/60 ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION bis town, or county) (Stote) 
Cathedral Baltim 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
err \ McCully = 130 E. Fort Avenue vate AUG 2 ‘60 Onthun £ Mana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ee 
CERTIFICATE OF DEATH 02255 


a brine ee IDENCE (Where deceased lived. If institutian: Residence before admission) 
oS b. COUNTY 
" aveg lant Poy Soe 


c. CITY OR TOWN, outside corporote 


f ity begh 
d. Ps ADDRES: 


j L/S crigelon fird— 
MARGARET 


4. Manth 
EL L DEATH Le 
6. COLOR SA RACE | 7. MARRIEO (1) NEVER MARRIED Oo 8. DATE OF BIRTH 


winowen BB ——sotvorceéo []) 26 /§7O 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY W beable (Stote or foreign country) 


during mosy of working life, even #f retired) 
Pf cc Fasrmourh, nd . 
13. FATHER'S NAME ey 'S MAIDEN NAME. 


Prergercb wack. La 
na g: Se ly bead 16, SOCIAL SECURITY NO. Ez Address 
ae , he Mauuk — ee 


all 


7778 
|. PLACE OF DEATH 
. COUNTY & GZ fei 


b. CITY OR TOWN (IF oufsidgcorpprote limits, write 
RURAL Sime Give neapSst town) 


Ze. 


led with 
wae 


MARYLAND: 


¢. LENGTH OF STAY IN 1b write RURAL ond give neares! town} 


fe. IS RESIDENCE 
ON A FARM? 


yes [J NO 


Doy Yeor 


SS 196 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M 


* BeCeaseD 
(Type ar print) 


Poges 1 ond 2 shauld be fi 


ZZ hours ofter death. 


Hours 


12. CITIZEN MEQ, COUNTRY? 


fics Gd Whecutmedd within @: after death, Poge.4 


= 1 eee 


18. CAUSE OF DEATH [Enter only one cause per lip 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban popers. 


IMMEDIATE CAUSE (a) 
BS d.¢ 


DUE TO 
Conditions, if ony, Gia (0) 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE TO 


{ch 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


ERFORMED? 
yes] NO Qe 


200. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cremotion, or removal, and in ony event, withii 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Day, Yeor |} 20d. INJURY OCCURRED 


While Not while 


at wark [1] at work [] 


20e. PLACE OF INJURY (Home, farm, | 20. (City or town) 


(County) 
factory, street, office bldg., etc.) | 


(Stote} 


MEDICAL CERTIFICATION 


5 
Goh 
z 
© 
¢ 
2 
° 
= 
~ 
r) 
£ 
2 
H 
= 
= 
= 
a 
E 
5 
8 
2 
E 
5 
e 
i 
‘3S 
sf 
2 
a 
> 
£ 
Uo 
2 
ts 
6 
rf 
= 
> 
Be) 
ml 
if 
2 
ay 
« 
8 
8 
a 
3 
2 
2 
© 
& 
fy 
8 
3 
$ 
< 


as ie Bez 
ATTENDING Swi 

. | PHYS DIRECTOR 

Td, OPOIt 


g 
€ 
3 
8 
3 
e 
= 
3 
= 
$ 
eS 
=e 
£ 
z 
8 
° 
2 
= 
3 
< 
et 
Fd 
$ 
xz 
= 
° 
r 
a 
z 
Fe 
E 
E 
< 
4 
3 


< 
4 
3 
S$ 
z 
& 
> 
= 
5 
2 
2 
ro 
6 
3 
= 
oJ 
2 
Fi 
£ 
> 
FE 
2 
Hy 
e 


Ohcax {City, town, or county} 


& TO FUNERAL DIRECTOR: 


= 


poge 3 should be detoched far use os the burial-tronsit permit. 


the Stote Board of Health prior ta buri 


moy 


yn Geely 


RUNERAL DIRECTOR’ 


& 1960 
te NE 


TO HO: 


ADORI 


b, AIS Yeoh, led 


Sa 
GR 


zp 


MARYLAND STATE DEPARTMENT OF HEALTH 


4d tr DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
cis 


) CERTIFICATE OF DEATH 02756 


— I 


~ oe 
& 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoated lived. If istitution: Residence before admission) 
5s 68 °. = 9. . COUNT’ / 
& £3 Baltimore MARYLAND Maryland = CUNY St. Mary(s 
=. pa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {iF outside corporote limits, write RURAL ond give nearest town) 
g § = RURAL ond give nearest town) Chandeee: aeraine 
7° 32 Catonsville 2mthlédys P » Mary. 
2 22 x d. Ae eee {If not in hospitot, give street oddress) d. STREET ADDRESS { . \e ey Ge 
Oo =_* - 
iy iN ly SPRING GROVE STATE HOSPITAL none é 1X #.| Ys0 NoO 
es 
gute 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
=; : DECEASED ' OF 
a S36 (ype or prin) William Lee Morgan DEATH July 4): 19 60 
eee? 
= o> os $. SEX 6. COLOR OR RACE | 7. MARRIED [SCNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= "5 z lost birthdoy) [Months] Doys 
3 She male white wipowen [] Divorcep [] June oi 1895 yrs. 
2 eg. 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
5 e u IN (G s 
Reyes during most of working life, even if retired) 
3 Bse farming U.S. As 
3B CBR 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 384 
3 3 Joseph Morgan Jeanette Burch 
= Zo 1§, WAS DECEASED EVER IN U. §. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 a § 3 (Yes, no, oF unknown) (OF yes, give wor or dotes of service) ; 
= eee Unknown __| 220-32°5977' | Records: SPRING GROW STATS HOSPITAL 
8 (3 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] UNTERVAL BETWEEN, 
OL eee PART |. DEATH WAS CAUSED BY: 5 
18 eee IMMEDIATE Cause (o._ Cerebral vascular accident 
= £5 ep. 3. 2 / DUE TO 
ES 4 5 : ; 
= 229 Conditions, if ony, which o_Arteriosclerotic cardiovascular disease 
3 Beeb gove rise to immediote 
cS) cede couse (0), stoting the under- ( DUE TO 
g é * = . lying couse lost. (Q 
ae ig 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Bsois = 
Ease < yes] No] 
Pe Uv 
2 3 » [YL 
a 25 3B a } | © | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port JI of item 18.) 
wien gto & |OR CONTRIBUTING LC] CAUSE OF DEATH 
Zesg— G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
iit ee a 
g Beas & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
oC eS a Hour o. m. While Hot while foctory, street, office bldg., etc.) | 
zyE?e 2 lot work [[] of work ! 
Oecd = : ; 
zeros 21.1 certify thot (I) (this hospital) attended the deceosed from.___JU, ae 19.69, to___ tJ, 19__ QD thot (I) (we) lost 
aS Be Pp 
$ ee 3 z= saw the deceased olive on____. y_ 1.1960. and that death occurred ots 20h, fram the causes ond on the date stoted above. 
22658 20. SIGNATURE “p 22b. DATE 
< 3033 AREONS gy BReron co AF oe Tadeo 
apes 3 CTO! : 
Ofave 22c. PHYSICIAN'S 22d. ADDRESS = 
6: 38 NAME (Type} SPRING GROVE STATE HOSPITAL 
<2 2 ; s 
x“ oe = = a <4 ~— _ 
% B2° 8 REMATH 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tote) 
~D REMOVAL ify) 
= pe Be Jf [Gd | Sacred Heart Marylexid 
eae ADDRESS 280. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
, ¥ 
VRAIS IA) 9 yh A PL d pard¥l 13 '60 Citna £ Kiasae 
15M 9/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


6, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7780 CERTIFICATE OF DEATH 07757 


1, PLACE OF DEATH 2 Lune Fg (Where deceased lived. If institution: Residence before odmission) 


©. COUNTY Baedore maryiann || © S77 Maryland » COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


RURAL ond give rx xe Xx nhac inche 


d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


5103 Leeds Avenue _ 5 5103 Leeds Avenue yes) No 

5 Pedal First Middle Last 4. ea Month Year 
wear a) Margaret Mueller | cman = July =228 22, 19 60 

S. SEX 6. COLOR OR RACE 7. MARRIED [2] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF inom 24 HRS. 


white |woownQ ovo | Feb. 15, 1891 ‘ee uM a? gd Es ag 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Austria Us ws Ay 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Keller Francisca Fritch 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“To |" | 019-30-3893B Henry Mueller 5103 Leeds Avenue #27 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


P: ONSEJ AN! 
PART |, DEATH WAS CAUSED 8Y: Ltcliretto— Gc 
IMMEDIATE CAUSE (o} 
| a0; DUE TO ‘ ., ' 
Canditions, if iy which (bo) (ENE A Aicecace. 3 Sot 


FR 


in by the funeral director, 


and 2 should be filed with 


GD - stercern. rose 


Pages 


Then please remave carban papers. 


the State Board af Health priar ta burial, cremation, ar remaval, ond in any event, within 72 hours ofter death. 


gove rise ta immediate 

couse (0), stoting the under. (| DUE TO 

lying couse last. to 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Mle aie 


yes] no] 


-transit permit. 


OR CONTRIBUTING [J CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Haur a. m. While Nat while factory, street, affice bldg., etc.) 1 
p.m. ot wark [J of wark 


MEDICAL CERTIFICATION, 


124 wee that (I) (we) lost 


saw the deceosed olive on, ©, and that death“occurred ot -M, fromthe couses ond on the dote stoted obove. 
2a. SIGNATURE 22, DATE 


ATTENDING MED. STAFF SIGNED 
.[PHYS. GA. Director PHYS. 0 L222 2 
2d. ey, 
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4 Francis Avenue 


230. BURIAL, re. 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOYAL (Specify) 
Burial 7/25/60 Meadowridge Cemetery | Elkridge, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave. pare | NUL 25 '60 Gthun We Kcwcas 


@ 


may be 


page 3 shauld be detached for use as the buri 


TO HOSi 


ae 
as 
=> 
2a 
ae 
<= 


—_i 


781 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00758 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


id with 


Baltimore 


MARYLAND 


Md. 


a peta oleae {Where deceosed lived. 
b. COUNTY 


If institution: Residence before admission) 


Balto. 


lying couse lost. © 


5 

8 

3: 

oS g b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 4 

22 Catonsville ) Arbutus 

2 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
pkey OR a ON A FARM? 
a orest Haven N.H. 202 Maryland Place ves NOD 
ce 

i 3. NAME OF First idl 4. DA 

3. ee irs Middle Lost DATE Month Day Year 
23 {Type oF print Margaret B. MUller BEATH July 16 160 
Soto 5, SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot F W lost birthdoy) [Months] Doys | Hours | _ Min. 
24 wipoweD$g] pivorceo ] | Oct. 25. 1887 yrs. 

— Qe 100. Pen OCCUPATION (Give kind of work done! 10b. oe OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 3 during most of wasking life, even if retired 

zed oe Pa | br Smeg. Md. 

2 Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

sae 

iiss Fredericl Strobel Barbara Wengert 

aS 

come 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

a & I {¥es, 10, oF unknown} (I yes. give war or dates of service) 

of -- | 13-18-6343 | Mrs. Alfred Stpobel 4202 Md. Paace 

2 8 : 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond ().] ‘ INTERVAL BETWEEN 
z a Mtg DEATH WAS CAUSED BY: QUCEL SADIE STS 
os , 3 IMMEDIATE CAUSE (a). c ELLE Lf) VALI Cia se. MAL OL bag 

£é Oia } DUE TO 

> a - . 

fe Conditions, if any, which ‘ B fe Ck yea “ o? 

BE gove rise to immediote e ~- AH 6é. & . # 

4 couse (0), stoting the under. ( OUE TO 


OR Ci 


Hour oo. m. 


p.m. 
21. I certify that 


While Not while 


19 lat work [1] ot work 


MEDICAL CERTIFICATION 


attended the deceased fram. 


ACTUAL 7 


foctory, street, office bldg., 


etc.) ! 
H 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. Mees Aaa t 
yes NO) 
200. meets tall WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
NTRIBUTING C] CAUSE OF DEATH 
UR EHHER NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 


aes A hey Pee Ee ta, to eZ Lp eS, 19.60), that | last saw the deceased 


alive ania (se eae a WL... and thaf death accurred at_ Fhe. from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) 


ATE SIGNED 


may be retained by the haspital ar attending physicia 
the registrar priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial 


To me | OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 0. after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been 


SIGNATURE. pols D S40. EY peuipli yvEe..-, 4 SMG. 
PHYSICIAN'S 
NAME (Type)_/ ¢ A_t i LALA 1) he fs VEG a a ee ee 

To. PUA Hera OW ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

peci 
Boryvate” 7-19-60 Lorraine Park. Cem. Woodlawn Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Nene NS) Farley Funeral Home Catonsville,Md. vateJUL 21 '60 Onkbun £ Minren 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7782 CERTIFICATE OF DEATH O7759 


—_ 


& 4 Reg, Dist. No. 
&. Fe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decease lived. If iofitfin: Residence before odmison) 
8 ° a. 
= 2TH “Ballrmore MARYLAND Mereal ens b coun Wen Pred 
= y b. CITY OR TOWN (If oulside corporote limits, write |. LENGTH OF STAY IN Ib ay CITY OR TOWN (IF Bttside corporote limits, write RURAL ond give nearest town) 
Fp eticy URAL and give nearest town) ‘y gc aa j . f= 
rae alkmerE Rucal 1 mont re) ja SA-s 
2 “4 7 a SeNSRTUTION (it raat haspitol, give street address) d. STREET ADDRESS Re e. e ie 
o i \ Pi 
= _ Nucsho. feme ed Cressy ad ves [} NO 
ay As maces’ $i 
2 Se 
5 3. NAME OF First Middle 4. DATE Month Day Yeor 
as DECEASED OF 
& 25 (Type or prin!) Vira? vee Reid Musvikhay 28 bate = SU 3 1960 
fee sts 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE a BIRTH 9. AGE (in yeort [FUNDER IVEARTIF UNDER 24 HRS 
a Pa W wiooweo Bef ovorceo ] | Many 20) 1876 BY om Hours | Min 
2 ge Toa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [TI BIRTHPLACE {State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 = uring most of warking life, even iF ctir 
fy a 
gS aed Usewi te Vousetoore North Cacol? wa, U-s.f\, 
© Ue Bis 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S . . 
ee as bee Loilfam @, Reid Cocnelfa Theeat 
i 25 
¢ 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAI RITY NO. |17. INFORMANT Add 
2 € 2 (Ves, no, oF unknown] Tike gaceoane danas | Pree cae ae 4 sys Cress Road 
8 ‘ No =i Miss Virgtuta Munstkhuysen 
Pa 
8 1 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] tNTERVAL BETWEEN, 
. PART I, DEATH WAS CAUSED BY: NSEUAUD Dies 
2 § IMMEDIATE CAUSE (o! 
£ gf “o 
5 te aw DUE TO 
3 


Condilians) remy. whieh o) C.VeAe loft. 


gove rise to immediote 


11 East Chase St 


» Baltimore-2, Md 


ACTUAL 
SIGNATUR! 


cous Nihin Be Je 


the registrar priar ta burial, crematian, ar removal, and in any event within 


3 \3 
oS $ couse (0), stoting the under. ( DUE TO 
Pees lying couse lost. ©) Hypertensive arterio-sclerotic cardio-v 
2235 ff rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)/19. WAS AUTORSY 
BRaE = 
26 3 6 yes] not) 
~ oo, © 200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 16.) 
ges? & | OR CONTRIBUTING C7 CAUSE OF DEAT 
aese & |r citer, NOTIFY MEDICAL EXAMIRIER) 

Zen z Lg ary 
gtzes & |P0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S52 rf Hour 0, m. While _ Not while Factory val eet acre Diesel 
ees g ae 18 Novos [elereon El H 
ozs rE 
2 3 3 21. | certify that | agate the deceased fram__ 4/15/60 ° Sa , 19____,thot | last saw the deceased 
oa 
Zea olive an___1/1/60 _ - 12_______, and-that death accurred at. 23OP M, from the causes and an the date stated above. 
E283 ADORESS (Street, city or town, stote) DATE SIGNED 
4a 
4 2 
o2k5 

5 
ea 2 
B80 
» 

a2? 

3 

Eo a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


% To. pag 2ab, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
4 
° wrth Duly 511960 | Rock Spring Cemeter Rural Bel Air, onGerd Go. Md 
ws 29, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Ww, nde TihPams St. 
VS. ANS (4) oid. ae Bee ie Yrens 6 'B0 
15M 10/57 Ys EL Oe, On Aut pare Jit Clathud of. Kins 


MARYLAND STATE DEPARTMENT OF HEALTH 


QUVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
778; 07760 


1, PLACE OF DEATH = ets REE (Where deceased lived. If institution: Residence befare odmissian) 
0. COUNTY b. COUNTY 


Lancaster f 


A more £ 
b. CITY OR TOWN (If outside corporote limits, write A A Oe TOWN (If outside corporote limits, write "RURAL ond give nearest town) 
RURAL ond give neorest town) = 
Towson [ehbh/ Peach Bottom X= 3 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS i; e. IS RESIDENCE 
OR usd’ c ON A FARM? 


. NAME OF Middl : 
DECEASED mete vay. = 


OF 
(Type or print) Ella Wiley Murphy sf SET 
5. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Haurs Min 


Female White WIDOWED K] DIVORCED [) 81. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Rankin Wiley Alice B. Wells 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ra AEST crams a amo tane o oeves 
| Preshyterian Home, Towson, Marylend 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATHS ESIATE CAUSE (ol Cerebral thrombosis - recurrant wks 
43 f DUE TO | 
Conditions, aay, Which ‘ Cerebral arteriosclerosis 3 years 
Cebihiois Halig Meme fe PUETO | 
lying couse lost. st Generalized artericsclerosis years 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pas 


yes] No & 


Pages 1 and 2 should be 


after death. 


apers. 


‘icate be executed within u®: after death. Page 4 


Then please remave carb 


hysician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


ing pl 


|, crematian, ar remaval, and in any event, within 72 hav 


the burial-transit permit. 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Nat while factory, street, office bldg., etc.) ! 
p.m, 19 lot wark [] ot work [] H 


21.1 certify that (I) ac “ay the deceased from...Jame-.-.---_.. 1258, to_. WL y--12---. 19-60, that (|) (wadgtast 
saw the deceased alive on__ duly 1960. _and that death accurred of622@), sim the causes and an the date stated abave. 


22a. SIGNATURE j ». 2b. DATE 
ATTENDING MED STAFF SIGNED 
M.D. | PHYS. ; 
. “a. fe Direcrorn PHYS July 12, 1960 


22c. PHYSICIAN'S 22d. ADDRESS. 


NAME (Type} zt 
wel SodVenable,Jre MoD. 7215 York Road, “altimore 12, Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
REMOVAL (Specify) 
B 7~14=60 West N R; 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


John 0. Mitchell & Sons, Inc. 1900 Butew Place A 4 


MEDICAL CERTIFICATION, 
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may be retained by the haspital ar attend 


page 3 shauld be detached far use as 
the State Baord af Health priar ta burial, 


TO HOS! 


ae 
as 
Zp 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. COUNTY °. 


Baltimore MARYLAND ee ail b. COUNTY ee a 


b. CITY OR TOWN If outside corporate limits, write |<. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tow 


Towson Qa yre. Westminster We co 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Stella Maris Hospice, Inc. 50 E. Main Street ys noo 


. NAME OF First Middle Lost 4. DATE nth Day Yeor 
DECEASED OF 
(Type or print) Margaret Murphy DEATH 19 60. 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years i UNDER 1 YEAR] IF UNDER 24 HRS. 


Female Waite Cone ananeeoltal 9/13/73 aie er Months| Doys | Hours Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife La! County Cork, Ireland We Sa An 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wonowax Yohn Ryan Unknown 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. IR INFORMANT Address 


ie cee = Rev. Yohn 9. Aunphy Baltimore, lid, 


1B. CAUSE OF DEATH [Enter only one couse peti for (0), (b), ond INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. x ony LAD OXY, 
i" x DUE TO 


Conditions, if ony, which to 
gove rise to immediote 
couse (0), stoting the under. ( OUE TO 


lying cavie lost, tel SCoe. vA) — = =. oe ae 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Rene 


yes] NOE} 


dl 


jirectar, 


Pages 1 and 2 shauld be filed with 


haurs after death. 


 @* 


a 


@. after death, Page 4 


ban papers, 


ns 


, cremation, ar remaval, and in any even 


Then please rei 


The law requires that the death certificate be executed within 24 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port | of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
While aie foctory, street, office bldg., etc.) ! 


lot work ‘of work 
al meer thot (1) (this hospi tended the deceased from. 13 O 19 £Onhot (1) (we) lost 


p) 
ed alive o Wet : ead ond that death oc from the cadses ond on the dote stoted above. 


22b. DATE 
ATTENDING MED. SIGNED 
PHYS. PHYS. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 


‘Wd. ADDRESS 
NAME (Type} 


Charles F. O'Donnell~ M.D. 


230, BURIAL, Geen 23b, DATE THEREOF trad NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 


S2._Goseph "4 Ce Amesowry, Masa. 
24, FUNERAL DIRECTOR'S Asht¥ ADDRESS: ‘So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Leonard g. a” 5305 Hargonrd Rd, DATE AUG 2 ‘60 Ontlan § Mion 


@ 


may be retained by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 77 
7785 CERTIFICATE OF DEATH ze 762. 


a 

1 AUG SepeReH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
ou b. COUNTY 

3 M Bay coi es MARYLAND Ma, Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Rural Pik 


d. NAME OF HOSPITAL (IF not in i 
OR INSTITU ws ig 


ikesville 8, Md 
STREET ADDRESS 


d. 
618 Ralston Ave, 


e. IS RESIDENCE 
ON A FARM?, 


) 


fl after death. Poge An 
at 
N 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in by the funeral director, 


ves) no QJ 
3. NAME OF First Middl: . DATE Ye 
NAME OF irs iddle lost DA Month Day ‘ear 
(Type or print) Clifton yvester Myers DEATH Jiu} iy co) 1960 
$. SEX 6. COLOR OR RACE |7. sane NEVER MARRIED [] | 8. DATE OF BIRTH 9. “AGE {In yeors 1 UNDER 24 HRS. 
ter birthdoy) Min. 
Matte ne tt wipowen [] Divorced [] |) 1 he, 1891 69 yn. 
10a. USUAL OCCUPATION (Give kind of rk di 10b. KIND Op R I ni 7 BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
choringimenttal working histor trotted | CANES OF "OST baad ag 


Re Teed | 


I )13. FATHER'S NAME 


Raltio. City Owings Mills,Md. Bah, 


‘ MOTHER'S MAIDEN NAME 


a Mve Julia Butler 
a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Pies vill e 8 5 hi 


[Yes, 90, oF unknown) (HF yes, give war or dates of service) 4 ? vee 
| ~5407 Mrs, Rose Mvers,618 Ralston Ave 


io None 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse perrtine for (o}, (8). ond (6 (NTERVAL BETWEEN 
HQUVS 


PART I. DEATH WAS CAUSED BY: 
n a IMMEDIATE CAUSE (0) 4 
4 


: 1x DUE TO 
Conditions, if oy, which 


b) 
gove rise to immediote . = 
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The low requires thot the death certificote be executed within 24 


couse (0), stoting the under- DUE TO 
lying couse lost. © 
$ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
AA a yes] Nol] 
a \ | E [200. ACCIDENT WAS UNDERLYING C]_— ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (County) (Stote) 
8 Bade ome > [While Nef whtle foctory, street, office bldg., etc.) ! 
s | lot work [[] ot work [] : 


that | last saw the deceased 
, fram the causes and an the date stated abave. 


ee (Street, city Ree Weld DATE SIGNED 


alive an__“Z. , and'thdt death accurred at /0 


21.1 ee 5a the deceased fram__3/S/ hes 8 19. 


OR ATTENDING PHYSICIAN: 


PHYSICIAN'S. 
NAME (Type) 


@ 


may be retained by the hospital or ottending physicion. 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


3 ‘220. BURIAL, cise 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
, __. REMOVAL (Speci 3 * fs 

= a Buriz 1 2,1960 Linganore Cemetery Frederick Co..Md. 

be \ {| ‘24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

VS AIS (4) 


S| ong 13°60 | Crnting £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07763 
7786 CERTIFICATE OF DEATH ay ee ; 


LW ee ee FY pee aon aha (Where deceosed lived. If institution: Residence before admission) 


: Fe a °. x b. COUNTY 7 
Baltimore site Md. Baltimore 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
i 


RURAL ond give nearest town) 


ol 
3 
oF Rura. Reisterstown Reisterstown, Md. 
2 2 d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) Ma d. STREET ADDRESS e. IS RESIDENCE 
£% OR INSTITUTION “Qe ON A FARM? 
* ae, 00_ Rev ev Rd,, Reisterstown #600 Beverly Road, ves E] NOX] 
ce 
£6 3. NAME OF First t 4. DAY yi 
on eS: irs Middte é test DATE ‘ Month Doy ear 
S 23 Tiepaigreant) Ira Robert Myers Jr deaTH July 95 19 60 
< ee) S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF SIRTH 9 fot (m8 rune 1 YEAR| IF UNDER 24 HRS. 
me a 2 x jonths| Deys | Hours Min, 
3) aie Male White _|wirowt] —pworceto O | March 1,19 27 ys. 
S eB; 100. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESSOR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 3 1; 
3 Fe Policemen Baltimore Co. Maryland lies Bee 
2 S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe ye) 
3 8 - a 5 urs 
a ade Ira Robert ers Sr. Etta Virginia Wilpy 
2 a 3 . | TSSWASIDEGERSED: ar U: S. ARMED ere 16. SOCIAL SECURITY NO. INFORMANT iCAddres CP SUOWN, Pu 
= ox, 10, 0 Unknown) Yer, give wor or dates of sevice “ ae ae . 4 et bs 
& pek No | None 16-30-0655, Mrs. Margaret F. Myers,600 Beverly Rd. 
Lemna 
2 = vee 18. CAUSE OF DEATH [Enter only one couse per lipéifor (0), (b), ond (c).] . INTERVAL BETWEEN 
wees PART |. DEATH WAS CAUSED BY: Title: >) > sete t Bos 
2 [ea IMMEDIATE CAUSE (o] 
twats ; . 
5 fee $ j DUE TO 
ce 4 = 
= f2> Conditions, if ony, which (o 
(He ea gove rise to immediote 
35 gs couse (o], stoting the under. ( PVE TO 
se*%s? lying couse lost. ( 
S6c8§ ee ic) 
35355 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
SeaEs «| a PERFORMED? 
Bee oe wells 
eases § VS EC] NO fig 
= = y Dg 
F o% 3S | © [a00, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of Wem 1B.) 
Zotoe & | OR CONTRIBUTING [] CAUSE OF DEATH 
Seees &G |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
oO ‘ae = 
So5es & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[202. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (Grote) 
E5igs 5 Hbuer Be oy  [While, Not wile foctory, street, office bldg., etc.) 
Ee ace = p.m. jot work [] ot work [J | 
94a525 7 
zZ23 3s 21. | certify that | attended the deceased fram,__¢ _, 19@0., ta, q __.. 19ZOthat | last saw the deceased 
of<28 : 
Zea 33 alive an___. 12 xP__, and Pat death accurred ov from the causes and gn the date stated abave. 
2 
5 38 Bo Uy. ey 
: ACTUAL A 
apes SIGNATUR MO. Uo basal tr polis ws 
Eera 
2435 PHYSICIAN'S 
ogee NAME (iy)___ Clarence E, McWilliams ND. 1190! _ R ser st 
SF} 22° To. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Storey HO 
>S o° ify P 
Bake buria July13,196q id Ridge Cemgery| Pikesville 8, Md. 
ee 23. FUNERAL DIRECTOR'S HGNATURI § Ya © | 240. REC'D BY reSETEAR db. REGISTRAR'S. an 
Vs AIS (4) YO we A JUL Onthun § Pad 
1SM 9/58 | OUI “A al AG 3 _|OATE 


cael 


‘7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02764 
Vee CERTIFICATE OF DEATH 


e q Reg. Dist. No. 
iets 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before odmission) 
8 3 o. COU! S b. COUNTY = 
5 Baltinore Md. Baltimore 
° b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b 


gove rise to immediote 
couse (o}, stoting the under- 
tying couse lost. (e). 


jires 


ronsit permit. 


the registror prior ta burial, cremation, or remaval, ond in ony event within 72 hours after death. 


RFORMED? 


yes] Not] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
PE 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, eis ee (City oF town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., 
p.m. Ww jot work [-] of work ws » J i 


~ 
Py 
o 
So 
2 
€ ©. CITY OR TOWN {If oulside corporote limils, write RURAL ond give neorest lown) 
g a5 RURAL ond give nearest town) = 
2 Dundalk Ral Dundalk 
2 _ 2 d. Senter HON (If not in hospital, give street oddress) d. STREET ADDRESS e. pa 
o =" TN! 'UTION, ONA R 
im 2S ¥ 1825 Walnut Ave eo, # 22 | 1825 Walnut Ave., #22) vo NOE] 
r } # 5 3. NAME OF Fisst Middle lost DATE Month Doy Yeor 
Sa Ticeese LEONARD JOSEPH NARDONS | osm July Ads 1960. 
2. &. 5. SEX 6. COLOR OR RACE |7. MARRIED fF} NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (i yeor [IFUNDER I WEARIE UNDER 74 HRS 
= jst birthdey) | Month : 
ta AS) Mu ale| Thite |woowog pworceo] |Febe 23,1877 BS yn.| i 5 ae hee eae Sy 
as 
fee Ta. USUAL OCCUPATION (Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 22 during most of working life, even if retired) 
Bowe Retired Beth, Steel Co, Italy Us Ss As 
2 io 3 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 e 3 
© 693 é 
8 Se ohn ardone Grace _ Bishi ee 
& £ 2 ns WAS tg 0) 19 U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SS a te (es, po, oF unknown) UF yes, give wor or dates of service) i 
ae No Antoinette A. Nardone Same. 
= ae 
ets 1B, CAUSE OF DEATH [Enter only one caute per line for (0). (Blond (<).] ie, INTERVAL BETWEEN 
co) anes PART 1. DEATH WAS CAUSED BY: 4 Nat ae as. 1 Doe 
peo “ IMMEDIATE CAUSE in ALN. CEG ELE us, (ees) Bi S Get] 3 Plows 
3 ze Sa y DUE To g vA 
gee Conditions, if onylf which 0% u 
% 
H 
sed 
J 
< 
& 
$ 
2 
6 
2 
2 
°o 
= 


ar attending physicion. 


jis cert 
MEDICAL CERTIFICATION 


21.0 catty that4 Spa deceased fram; 43 pile We? ta_, EOE SF 1827. that | last saw the deceased 
alive an_. P- yeeee 2 WKY 4. and fhat Bey wT fram va causes and on the datg stated above. 


ACTUAL © 4 
SIGNATURI 


mares Mods More Sapo eee: 


OR ATTENDING PHYSICIAN: The low requ’ 


ined by the hospit 


@ 
TO FUNERAL DIRECTOR: After th 
poge 3 should be detached for use os the buri 


gs ») ‘Zo. BURIAL, pies: ria ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {st rt 
=e | “Sarat” | 7-26 -60.|Sacred Heart Cemetery|7401 German Hill Rd, sMde 
2 


og, [23. FUNERAL DIRECTOR'S A\GNy ite ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
& oe Fol 5 NKLING S Q 
Co KLING ST. Otay” 6 ge = 


as 
=> 
Ba 
‘= 
S 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 07765 
ly CERTIFICATE OF DEATH 


ue ace Ca DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) - 
°O. 


U °. b. COUNTY ae 
Baltimore peril Rat? Maryland ite PO 
b. CITY OR TOWN (If outside corporote limits, wrile ( LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, Write RURAL ond give nearest lon P 
. cy 


RURAL and give neares! town) ~ 
Towson Chevy Chase ‘ 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION. 
ic Towson Conyalscent Home Grab Road Yes C] NO gel 


3. NAME OF First Middle Lost 4. DATE Manth Year 
DECEASED 


OF 
(Type or print) WILLIAM FREDERICK NEALE, SR. DEATH July 10, 1960 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Male White =| w832BEP —ovorceoy (Feb. 10, 1883 6 EP RS 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Selesman-retired”"”” |Wholesale Foods (Conn, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William F. Neale Elizabeth Hedges 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, 10, oF unknown) | If yes, give wor oF dates of service) 


° one Wm, F. Neale, Jr. Pottspring Rd., Timonium, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘3 
IMMEDIATE CAUSE (a), Co HO =~ Les 


DUE TO 


A i OR je) 20 (o Ax es Zan en of Are H gz sek D Kawa 


gave rise ta immediate 
couse (0), stoting the under. ( OUE TO 
lying cause lost. el 


Part Il, OTHER SIGNIFICANT CONDITIONS. ates TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE eal a GIVEN IN PART 1{0)| 19. WAS AUTOPSY 


Von cw ves [] NO 


200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW “INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


al 


ond completely filled in by the funerol director, 
Then pleose remove corb6p : 


the State Board of Health priar to burial, cremation, or removal, and in any event, within 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour a.m While Net white foctory, street, office bldg., etc.) ! 
p.m. at work [] at work 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram._. 2 : ap 9, that {I} (we} last 


saw the deceased alive ant fe l 1 ) OM, fram the causes and an the date stated abave. 
Ta. ae ‘2b. DATE 


Litre a eek oS ray M.D. oo BiRectoR oO PHYS. ee 
We. = 72d. ADDR! 
maitre’ SANUEL STERN oto &. Relveduw Av. 


23a. BURIAL, et ag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
MC if 
Burxar”’ [July 13,1960 |Morelend Memirial Park Parkville, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D. EG{STRARE | 2Sb. REGISFRAR,S S| NATURE ue 
John Burns! Sons, Towson, Marylend ae fue 


= 
Pa 
S 
8 
< 
es 
8 
a) 
3 
‘So 
a 
© 
4 
= 
2 
2. 
> 
3 
° 
g 
o 
© 
s 
4 
6 
S 
5 
& 
= 
8 
7; 
© 
= 
3 
= 
s 
2 
Ca 
2 
x 
2 
© 
= 
e 
3 
<a 
2 
a 
Pa 
= 
oa 
o 
z 
fay 
Zz 
= 
< 
« 
o 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician 
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OR ATTENDING PHYSICIAN: 


may be retoined by the hospital or attending physician. 


TO Hos?! 


led in by the ful 


-aqd completely 


After this certificate has been signed by the attending physi 


TO FUNERAL DIRECTOR 


Pages 1 ond 2 shou 


Then pleose remo; 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hol 


page 3 shauld be detoched for use os the buriol-transit permit. 
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me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7788 


CERTIFICATE OF DEATH 


07766 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


Baltimon 


er 
MARYLAND | 


USUAL ee (Where deceased lived. if institution: Residence before admission) 


b. CITY OR TOWN (IF outside corporote we. write 


RURAL 1 nearept ton] rie 
wre 


c. LENGTH OF STAY IN 1 
ar 


Ib 


STATE / } b. COUNTY R / 3 . 
e. CITY OR oe ms one, ee limits, write RURAL ond give neorest town) 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION . He 
(on. Home 


c. 5 RESIDENCE 
ON A FARM? 


yes (] No RI 


@USTREET ADDRESS ; | 


|. NAME 
beceaseo 
(Type or print) 


5. SEX 
F 


First 
Manganer. Anna 
é. Mrs — OR RACE 


gpel | 
vo 


WIDOWED EY 


MARRIED [] NEVER MARRIED [1] 
bivorceD [] 


Month Yeor 


1960 
INDER 1 YEAR| IF UNDER 24 HRS. 


/ ee eS . Road 


tost 4. DATE 
OF 


Newnam. DEATH 


DATE OF BIRTH 9, AGE (In years 


7 8, 1 88 4 Ee 


during migst of working feyeven if retired) 
ou4jeurse 


13, FATHER'S NAME 


Charles Loibel 


10a, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


yes. 
1. BIRTHPLACE (Stote or Foreign fo 


unbertan d, Maryland 


14, MOTHER'S MAIDEN NAME. 


Lena Schmidt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 90, oF unknown) | INF yea, give war or dates of service) 


16. SOCIAL SECURITY NO. | 


INFORMANT Address 


Mrs, Rosalia T, Good 1613 Orlando Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


“Porters 


INTERVAL BETWEEN 
: ONSET AND DEATH 


4 on 
4 wee DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE £ 
(c) 


ASCVD. 


w Mepekin fosters? 


Pew Lb) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


tae 


19. WAS AUTOPSY 
PERFORMED? 


yes {No [J 


20a. ACCIDENT WAS UNDERLYING. oe 
OR CONTRIBUTING 1) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE Hi 


INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 


20c. TIME OF INJURY Month, 20e. 
Hour 0. m. 


p.m. 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [] ot work 


Doy, 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PLACE OF INJURY (Home, farm, 1 20F. (City or town) 


Store! 
foctory, street, office bidg., =i 1 " 4 


(County) 


_16____, 1942 that | last saw the deceosed 


_M, from the causes and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S, 
NAME (Type) 


Toy) F. DARRELL, MD. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
RE AL (Ss 
APRA GA 


Tad. LOCATION (City, town, or county) (Stote} 


2db. REGISTRAR'S SIGNATORE 


24a. REC'D BY REGISTRAR 
Cithan 


pate gL 18 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH 
ty Divisi mas ec: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02; 


1. PLACE OF DEATH ~ ] 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before eainielion) 


a. COUNTY a. 
Baltimore MARYLAND STATE Maryland ® COUNTY Baltimore 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarast town) 
writa RURAL and give neares! town) | 


Baltimore 12 | Baltimore 12 


~ a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) q | STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 


6807 Bellona Avenue j 6807 Bellona Avenue ves (NO Be 


‘3. NAME OF Fist ~~ Middle “Last 3 : Month Day Year 
DECEASED 


Type or it MABEL @. NICHOLS BE July 26 1960 


5. SEX || 6. COLOR OR RACE| 7, maRRieD o NEVER MARRIED 8. DATE OF BIRTH _ ‘AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


irthday) s) Da it 
Female White gene a o ea Novenber 2, 1893 6 hha Days | Hours | Min. 
(a UsuAt OCCUPATION sa kind of visa axe KIND $s B geptae Ged “BIRTHPLACE (State or loreign country) CITIZEN OF WHAT COUNTRY? 
erating onesie “ ratire: | 
VaYsecre Son Maryland U.S.A. 
13. FATHER'S NAME ame | 8 = 14. MOTHER'S MAIDEN NAME 
' James.. Nichols Gertrude Rotkrock 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ye ‘SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (IFyesgivewaror datesofservica) 
___|213-01-1562 |Warren E. Nichols,1226 St.Paul Street _ 


18. CAUSE OF DEATH | [Enter “only ‘one cause per (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
om IMMEDIATE Cause (0) Arterdosclerotic Cardiovascular Disease, — 
Cs | DUE TO 

Conditions, if any, which 

gave to immediate cause 

(a), stating the underlying 

cause _last. 


2 hours after death, 


HE TERMINAL DITION GIVEN INP )) 19. WAS AUTOPSY 
| PERFORMED? 


| Yes no [] 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury In Part 1 or Part Il of item 18.) 
ts PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Meer | nam. While Not While factory, street, office bldg., etc.) | 


pm, 19 __|et work [7] at work [] Partial 
21. I certify that | took charge of the remains describeg@ 'e, held an Autopsy fx), Inspection iz} Inquiry ita) and in my opinion 
death resulted from: _ Natural causes fx}. Accident/[_| Suicide Lb Homicide [a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 1) 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE D. E GNI 


DEPUTY MEDICAL EXAMINER [7] 
EXAMINER'S 7/26/60 
NAME (Type) Charles S. Petty, M. Addrass (Street, city, town, or county) _ vat 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, lown, orcountry)—~~—~*(Stole) 
city) 
"BORT AG’ 7~28-60 Loudon Park Cemetery Baltimore 
23. FUNERAL DIRECTOR ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


sm 7/sy On| William Cook,Inc., 1217 St.Paul Street vate JUL 2 9°60 Onttan f. 


, cremation, er removal, and in any ev, 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oii 767% MEDICAL EXAMINER'S CERTIFICATE OF DEATH (7768 


HEALTH DEPT. 1, PLACE OF DEAT! 7. USUAL RE (Where deceased lived. if institution: Residence bel 


0. COUNTY "Ba yi: La ©. STATE CHA. b. COUNTY 


b py OR TOWN ft ounide corperote limits, write RURAL ¢. LENGTH OF STAY IN 1b oR aa outside Rs ale limits, write RURAL ond give negrest town) 


Poge 
h, 


any, toyn) 


AAI ey 7 aol. 7 feet Jade LAL ES 
ME OF HOSPITAL OR INSTJTUTION (it not in ve. as stra@t oddress) j di ae ADDRESS a eS RESIDENCE 
eA LOEW «4 ‘ ad dh ble Aw SAE 22 Lal es Nott ° 


Bla eo Th Fift Middle Ni tost 4. ceed 7 Month Dey Yeor 
ke rin AON ps 7 TRty 2¢t Occke Bean / UA 4F- wo 
3. SEX ~) COLOROR RACE |7- MARRIED [] NEVER MARRIED wie. . DATE OF BIRTH 9 bd oe [IE UNDER JYEAR| iF UNDER 24 HPS. 
er ) rt Th 
Vipehe. _\Cohete |moowoy sworn [ALE Ad, 199K | FP rm [Mm] om | tore | we 
1a. USUAL OCCUPATION (Give kind of wark done! ye KIND Poy BUSINESS OR INDUSTRY | 11. pee E (Stote foreign cou if - = 12. CITIZEN OF WHAT COUNTRY? 
during mostjof working life, even if retired) eb Se y 
ad ed, ff fi 
TALL, PES mit SAYS 


13, FATHER'S NAME 14, MOTHER'S MAIDEN AME 


ea a7 LOLA es Keith 2 


15. WAS DECEASED E EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, Pa aes Address 


1es, 90. 07 unknown} typ re wor 0 dotes 4 f 
Wa, | 204-322-2943) henrenc Le. } Fay, @ FE NMartider. 
8. CAUSE OF DEATH [Enter = ‘one coure per for (0}, (b). ond (c).] “7 INTERVAL BETWEEN, ae 
PART I, DEATH WAS CAUSED BY: ( ty : Ky ei; ie i ‘ths 
%~ 5 CAUSE fo) np OV es het wie of tll 


¥ 4 DUE To 


eal I ony, whee amyhe cs hod Chess f 


Gove rise to immediote aoe 
{a), stating the unde 9 DUE TO 


couetot. « an 


PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho] 19. Ge AUTOPSY 
: , nt ERFORMED? 
. a : YES a _NO 


20. EXTERN: -AUSE WAS. ey HOW INJURY OCCURRED. (Enter nolureet injury in Port | or Port thet item 18.) 


PRIMARY Dr CONTRIBUTING (I Rute onte hidg a + 4 luRisd (3) vow 


necessory, please 


| director. 
ined for yaur fi 


e 


If any de’ 


Poges 1, 2, and 3 to the fi 


fice alang with form PM3. Page 5 may be re’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi? permit. File pages 1 and 2 with the State Board af Heol! 


jive 


Nem 18. Gi 


miner's 


ding” in pencil 


CAUSE OF DEATH. 
20¢. TIME INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. CE OF INJURY (Home, form, | 2K (Ci {City of town) (County) Mo 


Wie Se ee a, LiVilp Hie -'L 


J 


1. t certify that | took chorge of the remoins described obove, hgld“on Autopsy [_], Inspection Be trauiry a in my 
opinion death resulted from: Naturol couses [J]. Acciden? [ff Suicide [J], Homicide [J], Undetermined monner [] 


MEDICAL CERTIFICATION 


Sear CHIEF, MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE = ees) 
: ASSISTANT MEDICAL EXAMINER {7} 

EXAMINER'S 

NAME (Type) ). DEPUTY MEDICAL EXAMINER {2} ay 
To. PURIAL—ERENATION, | 2b. DATE TI 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Cit ‘ d = Sie ow 

fe wisn (Specify) Ri p td Vi Ping od v4e 

es fobitin PO (:enbot LAME YL VAIL AL 

a FUNERAL DIRECTOR'S SIGNA He Z He -PERI 7c be Bao. REC'D BY REGISTRAR | 2dy/ REGISTRAR'S SIGNATURE 


‘aoa rae Oe “eo oye sehen alleen tf cate R "60 | attr £ Haut 
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oS 
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7. 
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$ 
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@: 


execule nm certificate, writing the word “pen: 
4 shauld be forwarded to the Chief Medical Exa 


or its designoted ogent. priar !o burial, cremation, or removal, and in any even! within 72‘hours after death. 


Fumo aetna unathel Wee ieee ACTOR oe 
RI RDS — iT RE 1, MARYLAND » 
varA\Y(} 027769 


el 


CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isitution: Residenes before odmision) 
aes MARYLAND i ». COUNTY 
Ba hmore v 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


ral Rand own Life . Rural Randall stow — 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


wis ALS ud ! Marriottsville Road SO Ree 
. NAME OF First Middle Lost 4, DATE Day Yeor 
DECEASED OF 


(Type or print) Annie DEATH 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH AGE th pers IF UNDER T YEAR|IF UNDER 24 HRS 


Female| White |wooweg) ovoreoO | July 28, 1875 8h. vs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE are ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife _M 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


(Yas, no, oF unknown) ItF yes, give war or dates of service) 


No a2ps, Ruth 0, Enos Randallstown, Maryland 
1B. CAUSE OF DEATH [Enter only one cause pgs line for (a), (b). ond (<).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: e 
/ IMMEDIATE CAUSE (a) ZH LANA Y aa, ham. aad) : = 
\/ 


filed with 


@. after death. Page 4 


jan ond campletely filled in by the funerol directar, 


Poges 1 and 2 shouldub 


Then please remave corbon popers. 
|, ond in any event, within 72 hours ofter death. 


DUE TO 


Conditions, IX. which o 
gove rise to immediote 

couse (0), stating the under ¢ DUE TO 
lying cause lost. re) 


i I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 


he / 
fi 3 f Ke CAL: ‘5 Ae Sat Ba yes No Fy 
20c. ACCIDENT WAS UNDERLYIN 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


is} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) {County} (State) 
Hour a. m. While Not while factory, street, office bidg., Sah 
p.m. w ot work [-] at work 


21, | certify that (I) (this haspital) attended the deceased fram. . 198% is Gta AL? ne Oe WES that (t} (we) last 


saw the deceased alive an. ~//2O (1960. and that death occurred ard iM. fram fhe causes and an the date stated abave. 
[ Zo. SIGNATURE _ iit 22b. DATE 


ATTENDING “MED. STAFF SIGNED 
DIRECTOR PHYS. 


gece N : DRESS 
a Plssla DAL AIVDA 
23. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
ee (Specify) 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 


may be retained by the haspital or ottending physician. 


page 3 should be detached for use as the buriol-transit permit 
the State Board of Health prior to burial, cremotian, ar remaval 
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P nanda In a and 


24 a PAL DIR SCTOR'S IGNATURE AD@RESS: | 25a REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Chew #- if Aone Md. oureJUL 25°60 | Catlan FR 


TO HOSI 


z 
FS 
a 
D> 
= 
5 
€ 
2 
i) 
o 
= 
~ 
=) 
Bo) 
Ky 
€ 
2 
e 
o 
o 
a 
w 
6 
ne 
=f 
3 
oS 
S 
& 
cd 
s 
< 
é 
° 
4 
Oo 
ire] 
4 
a 
my 
< 
oe 
a 
z 
J 
= 
o 
e 


PE 


aa 
Z> 
2a 
ped 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ; DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


V791 CERTIFICATE OF DEATH 7700 


. 7 £ 
S a 1. PLACE OF DEATH T2. Usual RESIDENCE Where deceased lived. If institution: Residence before admission) 
3 COUNTY ( 
oS i 
2 28 ii 5 MARYLAND Md. b, COUNTY Baltoe 
€ b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote Jimits, write RURAL and give nearest fown) 
g Wood ats give nearest town) Woodlawn 
ieee Woodlawn he A 
& 2 A 4. NAME OF HOSPITAL (I natin Rospitol give street odares) ‘d. STREET ADDRESS Later 3 
5 5, 
— 2702 >” Gwynnmore Ave. 2702 Gwynnmore Ave. | Ye No 
e 5 | NAME OF First Middle Lost 4. Date Month Te 
3 (Type or print) Glenna Davis Paxton DEATH July ie, 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
= 17,1876 lost birthdoy) | Months Min. 
Female White  |wivowe pvorceo(] | Sept.e 17,187 8 a 


10a, USUAL OCCUPATION 


12. CITIZEN OF WHAT COUNTRY? 
during most of working li 


wen if retired) : 
Retired Homemaker Virginia 


kind of work abe KIND OF BUSINESS OR See BIRTHPLACE (Stote or fareign country) 


21.1 certify that (1) (RPRSI Hat) attended the deceased from. february. ee 19.40, eae ae ee _ 19.60, that (I} (we) last 
saw the deceased alive on.___Jtely- 21 12 and that death accurred ot. 230A thie the causes and an the date stated abave. 


No. atic’. te PEC heg Y; aa = 
Mtge? — no\ SRO op Soirce HAE 1/13/60 


page 3 shauld be detached for use as the burial-transit permit. 


~ 
© 
£ 
i. 
2 
5 
3 
rf 
é 
s “MSS 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58-5 - 
8. 2et Henry Davis Mary Minor 
= - Bes 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 a& 5 Yes, 90, oF unknown) UF yes, give wor or dates of service} Mr R L 3 P 03 The Ala ils 
oe ee no | none « R. Irving Paxton - m 
2 £32 
3 4 g = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
SE eee PART I. DEATH WAS CAUSED BY: 
age FN IMMEDIATE CAUSE (0), Uremia = 
3 Shen uy I DUE TO 
er A = 
= oe Conditions, if ony, which » Arteriosclerotic cardio-vascular disease 10 years 
8 BES gove rise to immediote 
= ie eas couse (0), stoting the under. ( DUE TO 
Tes ~ lyi lost. 
pe 2 ying couse los! ) 
hae o an 
B “ee Z S Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. eg ae 
2Rosse is 
eases 7 6 yes [] NOI} 
2 o _ 
i ese { = 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SS crgsoe k & | OR CONTRIBUTING L] CAUSE OF DEATH ” 
<522— * © | (IF EITHER, NOTIFY MEDICAL EXAMINER) WHERE 
2 Sees & [20c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Estes 5 Hour om. aeseaeae sae BF white foctory, street, office bldg... at) 
zsi 8 Z pan jot work [] ot work [[] 6H FHESHSEHE 
COPE eae! 
Zev 
p< sf, 
g2e 3 
F=6 
< 3505 
iy ° 

68252 7c. PHYSICIAN'S md rovress SIOL Gwynn Oak Ave. 
@ 28 NAME (Type) Mil lard Pe Traband, oe De patamaree 7 ida 

oc é RE : 
Se fe ee en tener tert See eet ee 
ab Pd & ~ 230, BURIAL, CREMATION, | 23b. DATE TH! 60 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
g =2 8° TEST yAL Speci 4 
aes Meadowridge Mem. Park flkridee. Md 
oro 
- & 


a ey BNatufe Vy Y/ xvoress A Dp, 7 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR Al A Le 13 '60 Libs ‘. 
ee) ak Wed - fed Bareedlll: Catton fine 


eae” STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
T7192 CERTIFICATE OF DEATH ' 027% 4 


Reg. Dist. No. 
. PLACE DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


a. COU! a. STATE b. COUNT 
, BALTIMORE MARYLAND MARYLAND Y BALM) RE 
b. cr Jb WN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
‘ond give nearest town] 4 i 
RURAL ROSEDALE 6 years \ RURAL ROSEDALE 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ] d. STREET ADDRESS e. IS RESIDENCE 


*“T61# Wilhelm Ave, Balto, o, Md. 7614 Wilhelm Ave, Balto, 6, Md,| v[) nogy 


NAME OF First Middl . DATE 
DECEASED H pale Last Pa Dey ner 
DEATH 19 = 


(Type ar print) AM PENT, A 


- SEX 6, COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. Ge seers 


Male White |wioowe pivorceo—] Dee, 13, 1894 yes. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
durin, gn mast of of part ly life, re if retired) 


perint Construction Italy USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael Lucia 


'S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“Yes |""Ww i" | 215-05-6237 | John Penta 7614 Wilhelm Ave, Balto. 6, Md. 


Yes 
18. CAUSE OF DEATH [Enter anly ane cause per line, for ee: (b), and i INTERVAL BETWEEN 
ONSET 4ND DEATH 


eles |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) oe Orn Gr oe 7 SAY. 


j b DUE el. ) 2 
Canditians, if of wWich weno (4 Vern. : 
gave rise ta immediate 
couse (a], stoting the under. ( DUE = ta/: 


lying cause lost. 


Part Il, OTHER SIGNIFICANT nS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves [] NO 


lled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


s after death. 


Then please remave carban papers. 


FORMED? 


a 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour 9. m. i aiakaa foctary, street, office bldg., etc.) ! 


pm. at work 


MEDICAL CERTIFICATION 


; 1%20that | last saw the deceased 
alive an__ cis the causes and on the date stated above. 


wid eet, ‘to r tayn, state) DATE SIGNED, 
ACTUAL dl 
sth LedalpL. DL Balik 


bape ed A. Clark Holmes, mM 8019 tee Rd, Balto. 6, Md, aie 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 


‘eraer” puly 7, 1960 Ls Redeemer Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S = as 


Philip E, Cvach 1212 Chesaco- ‘Ave. Balto. 6, Md, pag 7 60 Cithun £ 


After this certificate has been signed by the attending physician and campletely 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hay 
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TO FUNERAL DIRECTOR: 


1 5! tgm,18, fila, 2(MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q ” 79 
ola, MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) 7 
x oa st. se 
isis 2 4 
$3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 
26 °. i b. COUNTY F 
ag, Wee Baltimore marnano || ° STE Mary land sy Baltimore 
eo G b. CITY OR TOWN {if ounide corporote lirmin, write RURAL ¢, LENGTH OF STAY IN Tb _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
is 
58 '5 ‘ond give nearest town) Ey) 
eo. ae |_2mth5dys “Baltimore County = Catons £ 
Bs aN | / STREET ADDRESS @. IS RESIDENCE 
ae, ‘ A ie 
aes 5 Wade Avenue , ves O_o [a 
« fe 8 3. NAME OF First Middle lost are i] Month oy Year 
rise Ape Os Pulliam tam Ayby 2 
i ary 6. COLOR OR RACE. 7. MARRIED [CC NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In years 
“En ‘Z jill at Doys | Hours | Min. 
gots ma wh widowed] —_—oivorced [1] ay 18, 1887 73 a= 
Bo DF ite, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
By oa during most of working lite, even if retired} 
S U : Virginia Us Sek 
bése Inknown irg: « Ss Ay 
= 85 
Set? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5” Es ‘ 
8 gu ; Unknown lucietta Gerring 
58 2 / |15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
aa 8 oe (Yes, no, oF unknown) Ulf yes, give war or dotes of service) 
gsc unknown 219~10~68 Records; SPRING GROVE STATE HOSPITAL 
7 o 2 18, CAUSE OF DEATH [Enter only one covie per line far (a), (b), ond (c).] INTERVAL BETWEEN 
parté— PART |, DEATH WAS CAUSED BY [a ti h t failure oe 
reer MAMEDIATE CAUSE (0) SRE ESE VE MEST hese 
gb2s qF OY 7 DUE To 
gic? i: $ 
° 58 V} | conditions, if ony, which w__Broncho Aig) Pneumonia 
pepe The ondedaing» DUE TO 
3 ae % caveleh ee ie Fracture of right hip (femur) Accident 
2. 23 ) z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ° ee AUTOPSY 
8 209 ~ |& 
es .8 & No [] 
LS ahd i a ii 
c8ee © [200 EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part ita item 18) Pb. Was sae with 
& PRIMARY (1 or CONTRIBUTING. 
25 F: = = rel os gg eric frac. of rt. femur ~ do not know the exact 
ERS 2 
9 8 3 [0c TIME OF INJURY Month, Day, Year Mis PLACE OF INJURY (Home, Form. | 20f. (City or town) (County) (State) 
Lager _ {8 Hour, aye While Net while 2) ~ factory, tres, office bldg, ete) | . 
ge5% As SUS em 5=26 19 EO for wok] ot work hospital. i Catonsville 28 larviand 
322 2 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [_], Inquiry [[], and find that 
ae 22 death resulted from: Natural causes [], Accident Jj, Suicide [], Homicide [], Undetermined cause []. 
<gVe 
ce) vo 
8 fe a actual 4 fog ae, CHIEF MEDICAL EXAMINER [] aig doa 
¥ .D, 
Boss d ASSISTANT MEDICAL EXAMINER [1] 
3 EXAMINER'S 
@:: REMINEES George M. Kieffer, M. De DEPUTY MEDICAL EXAMINER BO 
it FS ic. BURIAL, CREMATION, [22. DATE THEREDF Te. (OF CEMETERY OR CREMATORY Zed, LOCATION eg towg/or county) (Stote 
o F265 teed 4 } 
bo r La -lZ—t 
23. FUINERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. we snive SIGNATURE 
VS. AISME(S) 5 1 60 Mensa 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7094 CERTIFICATE OF DEATH 07773 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission} 


3. COUNTY BAL ALTIMoRE MARYLAND | °. sey RRYLAM) b. COUNTY BAL Ow 


b. CITY OR TOWN {IF outside corporote limits, write i LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


bw SU ti é t Ee & Te WSs re. 


4. NAME OF HOSPITAL (IF natin howpitol, give svest eddress) ‘d. STREET ADDRESS 2S RESIDENE 
7402 qesiibies Road 44 Eboltuood R»D cou) west Na 


|. NAME OF Middle lost 4, DATE Month 


type er rit) LDA SHIMG7 7OW Roay PuRWELE Pay eS hay 
5. SEX , COLOR OR RACE |7. MARRIEDIZ] NEVER MARRIED DJ ® oAre OF Bits yeors [EUNDER YEAR] TF UNDER 24 HRS. 
wipowep [] —bivorceo [} U6 /2, FOX I" ie ley [Months] Days | Hours] Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign rier i 12. CITIZEN OF WHAT COUNTRY? 


during most of working lifeeven if r. .* 
1 peace ell art Galleries| BAZTS. MSs 


ike aT 'S NAME 14. MOTHER'S MAIDEN NAME 


WASHIMGTYN RORY PuRweds, pokA boat 


TR ASIE EEERSED aie Sipe Spt lee Ss ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address z= 
Wo | 219-32-6779| MRS PURMECK SAR 


1B. CAUSE OF DEATH [Enter anly one couse per line for oe, oy omy yf INTERVAL BETWEEN 


ke | DEATH WAS CAUSED BY: ELS He ECAIRKOACES es YeS 


/ DUE TO 


Canditions, tf ¥ny, which a HY PBR TEA $ fio o-30 YRS 


gave rise to immediote 

cause (a), stoting the under: ( OVE TO 

lying cause last. te) 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

Yes [] NO, 


a 
) 


in by the funeral directar, 


Pages 1 and 2 shoyld be filed with | 


@. ofan deathy AP 


completely 


pent 


the State Boord of Health priar to buriol, cremotian, or remaval, and in any event, within 72 hours afte 


Then please remove carbof p} 


‘ansit permit. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn} {County} tote} 
Hour a. m White Not while factory, street, affice bldg., etc.) | 
jat work [7] at work [[] ' 


MEDICAL CERTIFICATION 


22b. DATE 


ATTENDING, ED, 6 SIGNED 
. | PHYS. = PHYS. , hey } 


72d, ADDRESS 


Sor B UMIUEASITY Prey 


3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State 
"REMOVAL fern a 2 2 ‘ 
Buria. 27/69 Druid Ridge Pikesville, Maryland 


7 hin ey eed URE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S beige laice 
RN Ble ge 5 pare JUL 2 6 60 Cnthun £, Tame 
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TO HOS! 


=a 
aa 


FOR STATI 
HEALTH D 
af 
$5 


s 


File pages t and 2 with the Stote Board of Health, 


g the word “pending™ in pencit in ttem 18. Give Pages 1, 2, and 3 ta the 
ar its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


4 shoutd be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retoined for your files. 


EDICAL EXAMINER: This certificate should be ezecuted within 24 hours after death. If any di 


certificate, wr 


@: 


execuie 
TO FUNERAL DIRECTOR: Page 3 should be eased os a burial-transi? permil. 


TO DEP’ 


VS. AISME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0709 . 
7795 MEDICAL EXAMINER’S CERTIFICATE OF DEATH casera % 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 


1, PLACE OF DEATH 


* e. COUNTY ©. STATE b, COUNTY 3 
ri timore MARYLAND Maryland Baltimore 
b. cry OR TOWN jit outide corporate limils, write RURAL ¢, LENGTH OF STAY IN Ib eu OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ced ge necsi stom x 
Essex (21) Essex (21) =f 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e IS gee 
ON A Me 
cer Rd. 1604 Rickenbacker Rd. [yes 1) No fo) 
a ie 4, 
DECEASED. Middle lost DATE Month Yeor 
{Type oF print ESTELLA C. (HARTMAN) QUILLIN Dram J ov 19 60 
5. SEX 6 COLOR OR RACE }7. MARRIEO ["] NEVER MARRIEO (-]| 8. DATE OF BIRTH 9. er sp JEUNDER LYEAR| IF UNDER 24 HRS. 
eran Days Min 
Female White __|wicowtn By oivorctoQ) | March 7, 1896 _ 64 ys. _ 
T0c. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Housewife Home Maryland 2 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Hennan 4 Unknown ee a 
“N15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Addren, = 
{Yer no, 7 unknown) IME ye, give wor or dates of eervice) 
No Nite “ales 212-03- | Andrew Hartman _1804 Middlebourgh Rd. #21 __ 


INTERVAL BETWEtH 


18. CAUSE OF DEATH [Enter anly one couse Ge) for (0). al ond a } STEAL ne wee 


PART |, DEATH WAS CAUSED BY: S- “0 iSé AS < 


/ IMMEDIATE CAUSE (0) a i 
* \ ¥ ea a 
13, al. al D up ees Mek hires Sarl | 


gove rise lo immediate couse 
{0}, stoting the underlying( PUE TO 
couse Jon. lik tee {e) 


PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AuTOrSY 


MED: 
20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HY sh OGEYRRED, (Enter noture of injury in Port | or Part {¥ of item 18.) 
PRIMARY ( or Seales 3 QO 
CAUSE OF DEATH. 


yes} NO 
20¢. TIME OF INJURY 


Hour om. 


Month, Doy, Yeor 


20d, INJURY OCCURRED [20c. PLACE OF INJURY (yen orm | 1204. (Cily or town} (County) (Siete) 
While Not abite foctary, slreel, office etc.) | 


MEDICAL CERTIFICATION 


pom. bd ‘at work [1] of wark 
21. V certify that | taok charge of the remains described above, held an Autapsy [_], Inspectian [3] 
apinion death resulted from: Natural causes Accident [], Suicide [], Hamicide [J, Undetermined manner [J 


‘ 
DATE SIGNED 
SIGNATURE ___ ox ae SW et A yap, CHIEF MEDICAL Examiner [7] 


ASSISTANT MEDICAL EXAMINER [-) 


ited / 0. > Dans MD DEPUTY MEDICAL EXAMINER [[}-~ y, ) / & Bem 


"|22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION 


wn, oF county) {Stete) 


2 fos. 2h a 
23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 2ab. REGISTRAR 'S SIGNATURE 
James Bruzdzinski 1407 Fastern Ave. DATE JUL 1.2 '60 Crthun £ Pasa % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
7796 CERTIFICATE OF DEATH 072725 


4 


ae Reg. Dist. No. 
EB Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iftitution: Residence before admission) 
Penta ° P 9. ‘ b. COUNTY 
"33 Baltimore Meco eed Maryland Baltimore 
= By b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (if autside carporote limits, write RURAL ond give nearest town) 
Fy s RURAL and give nearest town) 
2 B24 Fullerton 
em 4. NAME OF HOSPITAL (IF natin hospital, give strech addres) a. stREET ADDRESS 5 RESIDENCE 
aes 
@ >: Hox 21 E. Joppa Rd. } nox 21 8, Joppa Ra, ves C] Noy 
a5 3° NAME OF First Middle lost 4. DATE Month Day Year 
= UT 3 
SSee (Type or print) Nellie ee DEATH 19 
ce 5. SEX $. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IPUNDER 1 YEAR] iP UNDER 24 HRS. 
5 lost birthday} MF 
Fs Female White —_|wiooweo Divorced 1] yrs. 
2 os 1Oc. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ses during most of working life, even if retired) 
g va i 2 
$ zed Housewife At Home Co, Md. USA 
B °25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S86 s 
9 Ler Walter C Tmogene Owens 
= £63 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= o £ (Yes, ne, oF unknown) (SF yes. give war or dates of service) 
5 
ones “to ___| 
ae —None H, Reed Sr, Box 21. 
B Ese 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED BY: haan ate Lay 
£ oft IMMEDIATE CAUSE (a| our 
5 te? f / 2 9) DUE TO 
> 
seat S condidn ont Wa coronary thrombosis 
é 3 3 6 gave rise to immediate ( 1. 1 
& a = 
Seat ae cause (0), stating the under: 
ees lying cause lost. ) 
228 58° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(s)]19. WAS AUTOFSY 
2ROES = ORM 
gases Cvs Diabetis me itus yes] NOX] 
Fouge \/ | E [200. ACCIDENT WAS UNDERLYING (]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
me eee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zepss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$5305 3 Hout Syed iG: ae eas eane factary, street, affice bldg., etc.) | 
zai? = p.m. 19 lat work [ot work [J i 
oe. 65 ; ic a) 
z g2z5 21. | certify that | attended the deceased fram. J ANUSLrY. fhi9_98 to. Ly 125. 192Qhat | last saw the deceased 
aL2<28 ; oP 
Zee $3 alive an_ ly. P|. 6 ind that th accurred eae: 5 , fram the causes and an the date stated abave. 
F=Oa5 ADDRESS (Street, city or town, stote) “DATE SIGNED 
<559 > ACTUAL f 
xp Bs SIGNATURE _7 MD. 
£apa 
Bass PHYSICIAN'S 
@ 7 < Ze NAME (Type) Theodore L. Evans, M. D. 
$ = z we : ) Ro. ES ia 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
= a ‘* ON - 
ofo be ~ \ torial 16-1960 gMDp Cha £ Me nog opna Rd Ra O O Md 
ph Sy ]23, FUNERAL aed SIGNATURE ADDRESS a da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) he ; 60 
15M 9/58 Ld MAb bbe JL Kom fae fhlhe fib, | OTE SUL 14 Citar £ Flame 


may be Q:: by the haspitol ar attending physician. 


22 TO FUNERAL DIRECTOR: After this certifi 


be 
ae 
<= 


= 
& 
= 
= 
3 
2 
= 
5 
3 
Fy 
g 
é 
8 
8 
2 
° 
i. 
3 
8 
£ 
°° 
8 
uv 
° 
£ 
3 
= 
: 
2 
ia 
8 
3 
pc 
Fi 
2 
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OR ATTENDING PHYSICIAN: 


TO HOS! 


Es ofter death. roe 


’ 


=> 


om 


te hos been signed by the ottending physician and completely filled in by the funeral director, 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar ta buri 


d with 


Pages 1 and 2 shauld 


Then please remave corban papers. 


1, within 72 haurs after death. 


|, and in any. 


|, cremotian, ar remavol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
TS7 CERTIFICATE OF DEATH U?@2778 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. 


Baltes MARYLAND 0. STATE Made b. COUNTY Baltoe 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b _ _c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Hebbville Hebbville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
IN ON A FARM? 


OR INSTITUTION 
216 Rollang Road 3216 Rolling Roed ves NOT] 


3. NAME OF First Lost 4. DATE Month Day Yeor 
DECEASED 


° 
eater DEATH July 3s 1960 


S. SEX 6. COLOR OR RACE 17. MARRIED [MJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Dy Hi Min. 
We WIDOWED [] Divorced [] te 9, 1880 19 Peeler] Pay tious in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Farming Marylend UsSede 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elizabeth Sehmidt 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address Baltoe 12, Mde 


(Yes. #0. or unknown) | IF yes, give wor or dates of service) 


No Peete 385692 _|Mre Ge Kenneth Reibiieh 631] Boxwood Road 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED By: “p 
IMMEDIATE CAUSE (o} 


B { DUE TO 


Conditions, if ony: which (e) 

gave rise to immediate 

couse (0), stoting the under- { DUE TO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. eee 


Yes nol) 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Ie {City oF town) {County) (Stote) 
Hour 0, m. i Not while foctory, street, office bldg., etc.) 
p.m. ot work 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) TS ah) -O that (1) (we) last 
saw the a. olivesan.= 22... ZWLQ and that death ie Pi Aed ¥ fram the causes and an the date stated abave. 


220. SIGNATURE 2p DATE 
ATTENDING MED. STAFF 
G flvis ifiond, M.D. | PHYS. DIRECTOR PHys. O CS? 


22d. ADDRESS 
Dre Edwin Le Pierpont __8204 Liberty Road, Baltos 7, Mde 


22c. PHYSICIAN'S. 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 


myrovas yen 601960 MteOlive © t Randallstown, Mde 


u. aed Rp : DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 


8728 Liberty Road oaredill. 7 60 Cae 
Randallstown, Mde 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a 798 CERTIFICATE OF DEATH 


02227 


ith 


MARYLAND 


‘ed. If institution: Residence before admission) 


2. USUAL RESIDENCE (Where deceosed liv: 
STATE b. COUNTY 


a. “we 


{wk 


LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


Reisterstown 


d. NAME OF HOSPITAL (If nat in haspital 


thin un. after death. Page 4 
Pages | and 2 should be filed x 


£) OR INSTITUTION [, give street address) d. STREET ADDRESS e. eens 
‘Sadr ‘tend % este Fee 455 Main Street vet) NOD] 
3. Beret a First Middle Lost 4, oe Manth Dey Year 
ieorein tved evick w. Relerv DEATH BY 3 1960 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [5°] 8. DATE OF BIRTH 9. AGE ln yeor Kenn is ba am 
MY WwW wiowen [] oworceo] | iM? AY 3 (& 3 nie mee | RAST Cee 


10. USUAL OCCUPATION (Give kind of work dan 
during mast af working life, even if retired) 


+A RIN 


Q haurs after death. 


iid KIND OF BUSINESS OR rei 


11. BIRTHPLACE (State ar foreign country) 


md. 


12, CITIZEN OF WHAT COUNTRY? 
o 


r >. 


13. FATHER’S NAME 


George Reter 


14, MOTHER'S MAIDEN NAME 


Catherine Lins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ya. Wé vvoknown) | (Eyes, 1G” dates of service) 217 eae 2391 


17. INFORMANT 


Mrs. Mary E. Reter 


Address 


Reisterstown, Md, 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (o), (b). and {¢):] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a), { feline (, 
ra | 20 ” DUE TO E a 
CanWarons,. 4 whe ebich w Cots Abe rirrs Sonate bfreer 
gave cise ta immediote 
DUE TO 


cause (a), stating the under- 
lying couse last. 


T Ia) (19. WAS AUTOPSY 
PERFORMED? 
ves] No DY 


(State) 


(6). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 


, cremation, or remaval, ond in any event 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) 
factory, street, affice bldg. etc.) | 


oe 


(Caunty) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


sow the deceased alive on. 6 / 1 *_19 


Page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health prior ta bur 


21. | certify that (1) (this haspital) Tit the deceased fram.__ 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed w 


¢ retained by the hospital or attending physician. 


° 70. aes a oS Bee 5 

4 4 ATTENDING bs 4 

gy ys 2 M.D. | PHYS. biecror Oo Ae Oo 7/7 Te 6 

s me RICANS i 22d. ADDRESS ak 

| _— od < ry 

@: wel (RE RATLIFE.. RQ: Ybles COMend 58% YS 25 

g 

> 

2 

° 

= 


3 a 230. oR ricee Arps 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar caunty) (State) 
a , | Buvtar"” | 7/16/60 __|: SteJohn's Iuthern Balto, Co. Md. 

2 } \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sc. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
“ais \)\ Ld. F. Eline & Sons Reisterstown, Md. vate fii. 1 8 "60 Otten J. Prana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7 


rr: 

CG99 CERTIFICATE OF DEATH O2278 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
z a. COUNTY Baltimore marnano |} TE ay a ong b. COUNTY 
= y 
3 b. CITY OR TOWN (If oviside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

RURAL and give nearest tawn) 2 

3 Catonsville yrémt hodys Baltimore ~ 
A 4) f d. NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
had OR INSTITUTION J ON A FARM? 
: SPRING GROVE STATE HOSPITAL 3103 Virginia Avenue vs 0) No 
5 3. NAME OF First Middle lost Month Doy Yeor 
sé {Type ar print) Joseph Clermont Rivers 19 19 60 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Manths Hours Min. 


‘on birthday) 


= 
8 
ao) 
se male white winowen J —_pivorceo C] | June 15, 1877 ue. 
& 2 10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast af warking life, even if retired) 2 bs 3 S 
c= woodwork Tite hw CO. New Jersey U, 5. As 
3 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§.£ ’ 5s ; 
es Augustus H, Rivers Elizabeth -tevenson 
o ei 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
& 5 (Yes. no, oF unknown}, {If yes. give war or dotes of service) L ‘ a ——_ 
28 J | ~09-9858 |Records; SPRING GROVE STATS HOSPITAL 
° £ 
3 1g. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ONSH Lie EAT 
_ » DEATH MEDIATE Cause (o)__PUlmonary tuberculosis with effusion 
i; (6) x DUE TO 
5 Canditians, 1 anyfwhich {by 


gave rise ta immediate 
cause {a), stating the under- DUE TO 


I 
low requires that the death certificate be execujed within a after death. Page 4 


g lying cause last. {c) 
2 OL Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wae Aur 
5 () a. SS 

ay Cerebral vascular accident - Generalized arteriosclerosis ves Noo 


te has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 shauld be detached for use os the burial-transit permit 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (Caunty) (State) 
Havre a. While Nat while factary, street, affice bidg., etc.) | 
e. 19 Jat wark [J at wark [] i 


21. | certify that (I) (this haspital) attended the deceased from.___.J 2 12 7 119. 60, that (I) (we) last 


2. 
saw the deceased alive on. July 19 19. 60 and that death canst, fram the causes and an the date stated abave. 
a. SIGNATURE Ce jl 7 2%. DATE 
7-19-60 


MEDICAL CERTIFICATION 


ATTENDING STAFF SIGNED 
PHYS. =) PHYs. 1 


MED, 
Director [] 


OR ATTENDING PHYSICIAN: The 


7c. PHYSICIAN'S, 
NAME {Type) 


Stella Wachsler, M.D, | 


230. BURIAL, tereeph 3b. DATE iy) ‘Bc. NAME EZz, CREMATORY 
AIMOVAL, (Sp: Z, 
OTA 22 IG6 ThewlaZén, A 
ERAL ECTOJ 
(iA) 


@ 


may be retained by the hospital ar attending ph 


the State Baard of Health priar ta burial, cremation, ar removal, 


aie 
ae 
E> 
La 
3 
SS 


TO FUNERAL DIRECTOR: After this certif 


TO HOS! 


2S5b. REGISTRAR’S SIGNATURE 


Cntun £ Kad 


24.6 SIGN: E \DDRES! 


~~ ov ttt EA VLA DEE 


‘5a. REC'D BY REGISTRAR 


pag 2 0 '60 


MARYLAND STATE DEPARTMENT OF HEALTH () 77 7 gy 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Qn CERTIFICATE OF DEATH 


(4 Oey i UN ZL # MARYLAND 


b. CITY OR TOWN {If outsids lesa limits, write c. LENGTH OF STAY IN 1b G wi) PP Wis (If outside B corporote limits, write RURAL ond give neares! lown) 
RURAL and give npdrest thwn) 


UT AAMLAAN Aiba. Lhe 


x d. NAME OF HOSPITAL {If nat in SOF . aie street address) sa puss ADDRESS e. IS peed 
ON A FARM’ 
' v > Gp htndere v -vs ) NOO] 


cond 


1. PLACE OF ae, 
a. COUNTY 


2, USUAL Lacigsalae (Where ry lived. If institution; Residence before admission) 


o. ws b. COUNTY 2 Ze 
Cee AG La Lie “a. 


2 
OR wie” Lila id oy v Ke. 


3. NAME OF LL Mintdte Lost 4. DATE 
DECEASED 


(Type er print) = Kea Ri ZIKA ‘geal SEATH To “obi he 196¢ 


5, SEX - 6. TE: ‘OR 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 
Ht Alia Vi ees wiooweo [] DIVORCED [] mar CH j [G48 


. after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in ky the funeral director, 


Pages 1 and 2 shauld be filed with 


the State Baord af Health priar ta burial, cremation, ar removal, and in any event, within, 72 hour\after death. 
a 


9. AGE (In yeors IF ONDER T YEAR|If UNDER 24 HRS. 
pee Manths| Days | Hours] Min. 
yes. 


10a. Hal AL nara {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRT! is jate or a country) = __, 12. CITIZEN OF WHAT COUNTRY? 
during most of isegine life, even if retired} 3 


ALP AD CMMI RADE A LY 


4, we) R'S MAIDEN NAME, 


opers. 


oad 


13. FATHER'S NAME 


21. | certify thot (1) (this hospitol) attended the deceased fram_t-CbY _.. bl, jogs + 194_¢, that (I) (we) last 
i 


sow the deceosed olive on__j/A*-5 ! en lO, ond thot deoth ellie at3<..M, fram the causes and on the date stated above. 
No. ed ’ { , 7 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
PHYS. oirector C]_ PHys. C) 


4 
a 

© 

= 

e 

2 

2 

3 

Fy 

3 

5 4 - WC, 43 “ " 2 

3S 8 0 a % Dy . , oy 

a se Me. Pi (Mie: (Se DOPE Lene F, 

La 9 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |}6/SOCIAL SECURITY. “NO. Vo oer NAGS 
a E iveaies,,or gama Steen cain & deka atiervies) Te i D9 Satna 

& ef | Lad 7*A4, Wp erty 
Do 9 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and a INTERVAL BETWEEN 
8 2 

Boe @ PART |. DEATH WAS CAUSED BY: vu * yr Fant one ey 
2 & ¢ » _» IMMEDIATE CAUSE (0) sata - a 
5 = ( / DUE TO { 

£ sions. if Se vMwt, 

= Conditions, if anywhich (b) 

3 gove rise ta immediote 

= cause (0), stoting the under- ( DUE TO 

2 lying cause lost. {c) 

z is Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. cleat 
2 s ves] No 
= ES 200. ACCIDENT Nesia ey Gt ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

z i OR CONTRIBUTING [J CAUSE OF DEATH 

< © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
= 8 Hour a. m. White Not while foctory, street, office bldg., aT 

a = p.m. w lot work [[] at work 

rc) 

4 

a 

z 

& 

= 

< 

es 

ce) 


22d. ADDRESS 


1YO 1 Ket 


ined by the hospital or attending physician. 


iu MO. 
Rc. PRYSICIAN' $7) 
NAME (Type) eh, nasi A 4 <a 
OCATION (City, town, or county) 


Gumial, cReMATION. | Zab, DAY yf 
QVAL page 1 CEL, 7 
» | 24, FUNERAL DIRECTOR'S SIGNATURE“. ? ian f 


ta 
Haas ~ SGA Mehistye 3 iS eyHoare_ yin 2.0 '60 


page 3 should be detached far use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 " 
7801 __ CERTIFICATE OF DEATH wee onl O51) 
1. PLACE OF DEATH 2 mae eae daa (Where deceosed lived. If institutian: Residence befare admissian) 


a. COUNTY b. COUNTY. 
mit 1 MoRe write IARYLADD, acts 


b. CITY OR TOWN (If autside corporate limits, write ic LENGTH OF STAY IN 1b ts oe, OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 


RURAL ond give nearest town) z oo 
[a - — —tg4 
Cole LiFe FoOLLLE RTO. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 


ON A FARM? 
4.702 Force Rp. Fe, Mn. {5122 Berdir Pp vest] Noa 
. plot First Middle 4. DATE Manth Day Yeor 


— OF 
Bi a) ex ces. (as Row Ee. eth UF lL 4 19 6o 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost bt mea 4 5 i 
= - Ware. Wibowen Be KONEre Ol Makes 2¢ é a9 m Y) [Months] Days | Hours] Min. 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR = BIRTHPLACE (Stdte ar foreign ae 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
h House wite ‘Hoosewire | Austria OSA. 


}3. FATHER'S NAME. ¥ 14, MOTHER'S MAIDEN NAME 


fe SJOSEPHIDE UNkiowN- 


Ss. a 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT “cae, 


(Yes, 10, oF unknown) (f yes, give wor or dates of service) 
| “24-270. STALEY  Rieiy 


iled in by the funera 


Poges | and 2 should v6 


iS 
1B. CAUSE OF DEATH [Enter anly ane © Peat line for (0), (b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ee BS, : ction “oD tee bo 


IMMEDIATE CAUSE (a) 


> fo. I DUE TO 3 
hist any, whi 
ta immediate DUE oe 
couse (a), stoting the under: 
lying couse lost. wA Artic sberctic Coriduvasouh dvreore 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ereoligad erfioaith t's et Noge 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remave carbon papers. 


\ 
Pa 


~ 
® 

D 
S 
o 
4 
73 
. 
ns 
‘S 
a 
= 
= 
3 
3 
& 
e 
g 
& 
© 
2 
+4 
i 
#2 
6 
8 
= 
3 
$ 
3 
° 
= 
rs 
a 
2 
ES 
> 
= 
3 
a 
° 
£ 
= 


eee ee 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1 20F. {City ar town) (Caunty) (State) 
Haur a. m. While Not white factary, street, affice bidg., etc.) | 
p.m. 19 lat work [1] ot work 


21. | certify that | attended the gee fram_L 2 ~ 2 § 196 Ahat | last saw the deceased 
alive an_8_ , 19 GO, and that death cay 5 RH from the causes and an the date stated abave, 


SS ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
SIGNATURE f° +o ; 


PHYSICIAN'S 
NAME (Type) 


After this certificate has been signed by the attending physicion ond completely fi 
MEDICAL CERTIFICATION 


poge 3 shauld be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: 


@ 


may be retained by the hospitol or attending physician. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


BOVAL (pect mpreee St Cesepus. 


23. aed DIRECTOR'S SIG! 2.3 ADDRESS if Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie a> 
FLAK 


oa JUL 13 60 Ontba fC, 


the registrar prior to buriol, cremation, or removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: 


TO HOSI 


S AIS (4) 
SM 9/38 wale Lon REATAUYY.. / haved FO] f 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7RO2 CERTIFICATE OF DEATH np onl 0 OE 


¢ Moe aoe 25 eee (Where deceosed lived. If institution: Residence before admission) 
a. JUN’ 0. SI 
Baltimore MARYLAND Md. Bb. COUNTY a ant 
c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


XS 


ihedt with 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest fawn) 


° 
8 
3 Catonsville 5A Catonsville 
3 d. AERC yet aeg (If not in hospital, give street address) d. STREET ADDRESS e. Tae ag 
Ss 106 Rosewood Ave. J} 106 Rosewood Ave. ves) Noo 
5 3. NAME OF First Middle last 4. DATE Month Doy Year 
3 (Type or print) Harriet B. Rowe DEATH July 16.1960 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED ] | 8. DATE OF BIRTH 9. AGE Tre IF UNDER 1 YEAR] {F UNDER 24 HRS. 
jay) Month: i 
é F W wipowep [] ovorceot] | Nov. 18,1887 4 voles ee eee 
a2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of warking life, even if retired) 
<3 Housekeeper Home Md. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5, 
oN William T. Barker Ida E. Brohann 
Fe 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Wes, 90,07 unknown) {IF yes. give wor of dates of service) 
: No | Soa Mr. John I. Rowe 106 Rosewood Ave. 
3 i 5 3 INTERVAL BETW/ 
Ef 18. CAUSE OF DEATH [Erier only one couse per line for (0), (Bond (2 ] INTERVAL Berweeny 
PART |. DEATH WAS. CAUSED BY: 2 ie 
§ j IMMEDIATE CAUSE (o} eons 
2 
= 


eae: 
= 0 } DUE TO : i ; 
Conditions, if ony, which by OTR onclantE & . Se aaee 
gave to immediote i evr row es 
couse (0), stating the under. ( DUE TO 
lying couse lost. a 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. es dee eal 


yes] NO 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ( 
Haur a. m. While Nat while factory, street, office bidg., etc.) ! 
p.m. 19 Jat work [J ot wark [7] 


H 
21. 1 certify that | attended the deceased fram. roam apse eats: we =L0. es 1922, that t last saw the deceased 
alive an__w2_3_ “pens __., 128@___, and that death accurred at 4AM, fram the causes and on the date stated abave. 


ADDRESS (Stoget, city ar town sstote) DATE SIGNED 
ACTUAL Tach fp Pe Gj 
SIGNATURE. ye $ MD. 
aitites Jorn A Nesp rr JR, 


Ta. Aue a oe 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] {State} 
-MOVAL cif 
Ural -19-60 Loudom Park Cem. Baltimore, Md. 

\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR ia REGISTRAR'S SIGNATURE 


Vs Als (4) Y) Farley Funeral Home., Catonsville,Ma, —|oamuL 21 '60 Gnitun £. fina 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ill of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State} 


MEDICAL CERTIFICATION, 


the registrar priar to burial, crematian, or remaval, and in any event within 72 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


To nos OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @. after death. Page 4 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


027782 


1805 
s. 
1, PLACE OF DEATH 
9. 


. COUNTY 
BALTIMORE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare is 
0. STATE 


MARYLAND 


MARYLAND 


b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town} 


¢, LENGTH OF STAY IN 1b 


6 DAYS 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 


BALTIMORE 
d, STREET ADDRESS 
2222 BANK STREET 


Last 4. DATE Month Year 


Day 
eeserniny} JOHN J SABOY DEATH JULY 11 19 60 


5, SEX 6. COLOR OR RACE |7. maRRIED [-] NEVER MARRIED PX | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER } VEAR|IF UNDER 24 HRS. 
last birtbday) (ae Doys | Hours] Min. 
yes 


MALE WHITE |wioowe] _ovorceo | JUNE 8 1892 
11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 

Austria U.S.A. 

14, MOTHER'S MAIDEN NAME 


Carpenter 
Anna Furgol 


13. FATHER'S NAME 
17. INFORMANT 


Joseph Saboy 
Clin. Rec.,VAH Balto Md.,Ft Howard Division 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 

(Yer, 10, oF unknown} | IF yes, give wor or dates of service) 
INTERVAL BETWEEN. 
ONSET AND DEATH 


Yes WW OT Unknown 
UNKNOWN 


| 


|. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


‘TERANS ADMINISTRATION HOSPITAL 


Middle 


e. 1S RESIDENCE 
ON A FARM? 


yes (] NOX] 


s ofter death. Po. 


os 


3. NAME OF First 
DECEASED 


Poges 1 ond 2 should 


the Stote Board of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter death. 


Address 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c)-] 


PART. DEATH Was Caustoet PERFORATION OF STOMACH 
CARCINOMA 


i q 17 A ( DUE TO 
Cénditions, ifvony, ms - 


gave rise ta immediate 
cause (0), stoting the under- 
lying couse lost. 


Then pleose remove carbon popers. 


(b}. 

DUE TO 
(e). ——— 

Part U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Io} /19. peeneen 
Arteriosclerotic Heart Disease ves) NOX] 

20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, 
Haur 


Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) 
1p (While, Not white factary, street, office bldg., etc.) | 


lat work [_] ot work [7] H 


10 1360 to July 11 that @® (we) last 


CREM om the causes and on the date stated abave. 
22. DATE 


7/18]60 
22d. ADDRESS 


VAH_Ft HOWARD DIV. ,Balto 18, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. esis" Hs Sr" se” (State) 
Baito. Maryland 


25b. REGISTRAR'S SIGNATURE 
Ontlun 8. Hand 


Day, (County) (State) 


MEDICAL CERTIFICATION 


_ 19.60, 


21. | certify that #) (this haspital) attended the deceased from. JULy 5. 


STAFF 
PHYS. 


3 
2 
2 
© 
a 
> 
wr) 
= 
2 
2 
Pg 
ae 
z 
a 
€ 
S 
8 
2 
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5 
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x 
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a 
2 
= 
3 
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© 
= 
> 
wr) 
xv 
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€ 
3 
© 
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2 
ry 
2 
cs 
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J 
5 
8 
3 
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a 
re) 
r 
o 
a 
4 


ed by the hospitol or ottending physicion. 


ATTENDING. 
PHYS. 


MED. 
M.D. Director [} 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


22c. PHYSICIAN'S 
NAME 


poge 3 should be detoched for use os the buriol-tronsit permi 


ADDRESS: 250. REC'D BY REGISTRAR 


pate yt 13 ‘60 


Pages 1 and 2 shauld be filed with 


se remave carban papers. 


Then pl 


ansit permit. 


been signed by the attending physician and campletely filled in by the funeral director, 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


| ar attending physician. 


es 
i: 
9 
8 
22 
© 
8 


1 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within m after death. Page 


page 3 should be detached far use as the burt 


may be refained by the hasp 
TO FUNERAL DIRECTOR: After 


TO HOS! 


* 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
W675 CERTIFICATE OF DEATH _ 08283 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raigerce before odmission) 
me - b. COUNTY 
BALTIMORE ee MD. BALTIMORE 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c_ CITY OR TOWN ([[f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 
DUNDALK ; » DUNDALK 

d. NAMED HOF UL (If not in hospital, give street address) d. STREET ADDRESS Pa RESIDENCE 

ON A FARM’ 
6729 RaiLway AVE.#AL || | 6729 RAILWAY AVE QQ wegen 


First Middle Lost 4. DATE Month Dey Year 


3. NAME OF 
DECEASED 
tree cris) ANDREW Js SANDERS | bam  JuLy 21, wo, 
5. SEX 6. COLOR OR RACE | 7. MARRIED DS NEVER MARRIED [_] | 8. DATE OF BIRTH eC ase IF UNDER 1 YEAR| if [IF UNDER 24 HRS. 
last, birt ionths ry urs: in 
JAN. 13, 1700 ZO wh Months} Doys | Hours] Min. 


M ALE WHITE — |wirowe DIVORCED [J 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
BALTIMORE, MD: U.S.A 


during most of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UE/EGHER PEMCO. Co. 
JOHN SANDERS KATHERINE KAUFMAN 


ples) DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 


SN i Deane as Sheeckss: eons 


NO —_— 


18. CAUSE OF DEATH [Enter only one cause per Jine far (a), (b), ond (c).] : 3 ASTER BETA BY 
—_ H 

PART |. DEATH WAS CAUSED BY: hence ‘ ; 
aac >) ig CAUSE (a), fo en be Cawrett @ L conte 


Fs J ps DUE TO 


Conditions, if any, which (b) 
gave rise to immediote 

cause (a), stating the under- ( DUETO 
lying couse lost. (e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19 ema Relea! 


yes] NOC] 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. i Not while 
p.m. w Oot work [] 


21. | certify that | ew the ae fram, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


5 onl SOB ad 
settee DIA OO Meorbhanih vo. bdo: i ie aa ae 
cous 50 MAQ em WIAK NPE WED, So ve ba. 


220. BURIAL, CREMATION, | 2b. DATE THEREOF 
REMOVAL (Specify) 
BURIRA ? 
8 RS . R 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
FOS, CoN KL 6S7 
BALTO. 


OAK LAWN CEM. |7hasS EASTERN Blyp, MD, 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare JUL 25 '60 Cnthun £ Panu 


= 


@. after death. Page 4 


ate has been signed by the attending physician and campletely filled in by the funeral director, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the hospital ar attending physician. 


Poges 1 and 2 shauld be filed with 


transit permit. 


the State Board of Health priar ta buriol, crematian, ar removat, and in ony evet 


RECTOR: After this certi 
poge 3 shauld be detached far use as the buri 


Then pleose remove corbon papers. 


Ww 


Py, 


2 hours after death. 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
18047 


1u_p CERTIFICATE, OF DEATH U7784 


We ear ee e ree La ICE oy deceased lived. If institution: Residence before admission) 
°. b. COUNTY e 
Tj as MARYLAND ARYLAWD Paerimeke 


RURAL ond give, nearest town) 


eT) Mo RE LIFE 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb he CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


ALTIMOCRE 


d. OrierhUtOReS ie in hospitol, give street oddress) Pe es Is" Bie Re e. See 
ENE IM Koad _ EWN EIM 2A ves [] NOS 


rey 


. NAME OF — First z 4. DATE ri 
(Type or print) DITH Au é Rg DEATH ¥ 


S. SEX 6. COLOR OR RACE |7. MARRIED PQ) =. MARRIED al B ce OF BIRTH 


wibowed [] feat = IF a \4 (4) \ 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oie TT, BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 5 Ay 
Mou SE WIE Dacrimoee Art, 
13, FATHER'S, NAME V4. MOTHER'S MAIDEN NAME 
ames Warr 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117, INFO Addr. 
Fees ey) Wena ae ec are ey Tied 
| OR AUER DR ACT 12, (ND 
1B. CAUSE OF DEATH [Enter onl line for (0), (6), : INTERVAL BETWEEN 
[Enter only one couse per line for (o), , ong ().] F : ONSET AND DEATH 
5 — DEATH WAS CAUSED BY; Wy j 
IMMEDIATE CAUSE (0). Cap 
DYEFO- 4 
Conaifiens if 323, (o 2 @ 
gove rise to immediote 7 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. (¢ Carine gn Sater. 


foctory, street, office bldg., etc.) | 
t 


Hour o. m, While Not while 


jot work [] of work 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT EGLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 

3 yes) NO fy 
& [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of iter 18.) 

& [OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [P0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
S 

= 


21.1 certify that (I) (this Wesel): Js ded the deceased framd 24/47 
saw the deceased alive an___7 Yet 192, and that death occurred at, 


a= 1922, that (I) (we) last 
causés and an the date stated above. 


19.97, ta_.. 
, fram t 


A 22b, DATE 
mo,|ANEPNS py Bicron HAE SIGNED 
‘ 22d, ADDRESS 
btn WISARINZ IBY ys Oa SL ’ 


230, BURIAL, CREMATION, 
REMOVAL vie’ 


23b, DATE THEREOF AW . NAME OF CEMETERY OR EMATORY 


23d, LOCATION (City, town, — {Stote} 
Jury MI, 1%b0 | WW) oody aww CEMETERY | Fatimone. arate 


24. EONERAY eect 'S SIGNATUI ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Hevey |, ewes ull 4Gos Yer Ky Bact WeJoue ’ Citter £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7805 CERTIFICATE OF DEATH non vr he 285 


1, PLACE OF DEATH b bee lie anes (Where deceased lived. If institution: Residence before admission) 


9. COUNTY B al timo. re MARYLAND ra Maryland ey Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL and “arr Re nm), 
d. A ee (If not in hospitol, give street oddress) | j oS ADDRESS. 6. Paes a 
3500 Taylon Avenue n 3600 Taylor Ave. 


3. nes Middle Lost 4 ga 
yee or min) MD fokn Albert Schager DEATH 
5. SEX 6, COLOR OR RACE |7- MARRIEXEAR] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 


male white WIDOWED ([] bivorceo [) Oct. 27% 1878 ig pho 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ee working ie even if retired) 


CUNOG _anpenten Hangond (a. lilanydanad USA 
d 


13. FATHER’S NAME 14, MOTHER@ MAIDEN NAME 


ohn Schagenr (Len 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


a dn ted ce Mrs. Anna 8, acy 3600 Taylon Ave. 


18, CAUSE OF ae [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE {o} = ee mv < see lier 


2 ey r¢) ) dUETO 

4 av . i a 
Conditions, if ony, which see ey | 
gove rise to immediote 


cause (0), stoting the under. (| PUE to 


(c). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


"y PERFORMED? 
Bor bet ic. ves [] NO 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCU! ). (Enfer noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING £) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ol 


Pages 1 and 2 shauld be filed with 


an and campletely filled in by the funeral directar, 


hours after death. 


Then please remave carban papers. 


Pee TIME OF INIURY “Month, Doyi” Year [20d, INJURYOCCURRED [20a PLACE OF INIURY (Home, farm, hes (City or town) {County) (Stote) 
Hour o.m. While Not while. foctory, street, office bldg., etc.) 
p.m. 19 bot work [1] at work 
21. | certify that | attended the deceased from___ 1§--_., 1942 Bthat | fast saw the deceased 


olive an_. wi0, and that sdaath accurred at} §°.__M, frm the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL —~ - 
SIGNATURE. Z te = 6 LG 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 
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720. BURIAL, Tay 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


ees ey ~ 
: Burt. 60 Parnhwood ( emeten Baltimon Manyhand 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ¥ 240. REC'D BY REGISTRAR 2db. REGISTRAR'S. SE GHAR 


‘| Leonard 9. Ruck 5305 Harford Road #74 _|ore Wt 21°60 ee ee geen 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSP 


ry 


cd 


Pages 1 and 2 should be filed with 


cche oprerecuicdiithit ~: Bile: deaths" Payel4 


urs after death, 


that the deoth cert 


ires 


The law requ 


ined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: 
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page 3 shauld be detached far use as the burial-transit permit. Then please remave carban popes. 


the registrar priar to burial, crematian, ar removal, and in any event withii 
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TO HOS! 


YS Al5 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7806 CERTIFICATE OF DEATH neo. onl MPSS 


*. Map kG DEATH 2 eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- 9. b. COUNTY 
Baltimore ee Ma ryland 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond are nearest town) 
RURAL ond give ngores? town) 6 V Of - 
Towson yrs Baltimore G 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


a Ma Hospice 710 E. ist Street 


3. NAME OF First Middte lost 4. DATE Month 
DECEASED OF 
ype or print) ry Jane Schanberger | Dem 7 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female wiooweo £1] pivorceo [J 11/17/1875 e7 eo Months] Ooys | Hours 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR <$h BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moit of working life, even if retired) 
Housewife Maryland Us 5,8, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


oseph Roston Mary Jane Cooney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


{¥ex. no. or unknown} UF yes. geee wor or dates of service) 
None 


18. CAUSE OF DEATH [Enter only one couse per/ine forfio}. (b). ond (c)-] BETWEEN 
“, 1, DEATH WAS CAUSED BY: , SE ATH 


IMMEDIATE CAUSE (o). 
DUE TO 


Conditions, if ony, which to 
gove rise 10 immediote 

couse {0}, stoting the under. ( DUE TO 
lying couse lost. e 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. be! eC 


ves] No[k— 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Store} 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 lot work [7] of work pbs Hi 


from. ik WS8 to) 4 43 2b, 19. Gehat | last saw the deceased 
a, ond that death we at________-_M, from the causes and on the dote stated abave. 
PHYSICIAN'S 


ADDRESS (Street, city or town, stote) -ATE/SI 
Ph ie 
|_| NAME Pel seine O' Donnell- M.D. 


‘Ze. NAME OF CEMETERY-OR CREMAJORY ‘Wd. LOCATION (City. town-gr county) 7. (Store 
oa 3-6 ) LG Lee a 
O| Wew Carthidial| X24 Mag 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS _ ; ) | 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ny i. 


25g ‘i e 4 pareUL 22°60 Cntben £ Kaus 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ys 
78 0 ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q'22 g = 
. PLACE OF DEATH 2, USUAL (ieee pas (Where deceased lived. If institution: Residence befare imifsion) 


a. COUNTY a. STAT! b 


BALTIMORE MARYLAND : MARYLAND Eph ia v 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give neorest ry , 
q i 


RURAL and give nearest tawn) ‘ 
AEM, Qo di ' 
d. Ni HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS 18 RESID 


ENCE. 
‘OR INSTITUTION “ARM? 


Yes [] NO 


a 


r ofter death. Poge 4 


n and completely filled in by the funeral director, 


; Middle Doy Yeor 
DECEASED 


tye in RALPH Me scHaPmo | Pn ULY 19 60 


. SEX 6. COLOR OR RACE |7. MARRIED JM] NEVER MARRIED [[] | 8. DATE OF SiRTH 9 AGE fla yor If UNDER 1 YEAR| IF UNDER 24 HRS. 


MALE wiDoweD [] bworceo EO] | JANUARY 3, 1891. 69. yrs 


Wa. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Poges | ond 2 shauld be 


'2 hours ofter death, 


Fe Nata’ 
13. FATHER'S NAME 


SOLOMON I. SCHAPIRO 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ban popers. 


{¥es, 10, or unknown) | (IF yes, give war or datas of service) 


YES WW 217-110-3002 CLIN REC VAH BALTIMORE MD FT HOWARD DIVISION 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (<)-] INTERVAL BETWEEN 


‘T AN! 
PART I. DEATH WAS CAUSED BY: ASTROCYTOMA ONSET AND DEATH 
? IMMEDIATE CAUSE (a), 
DUE TO 


Then please remo: 
|, ond in any eve 


Canditions, iF any, which (b) 

gove rise ta immediate 

cause (a), stating the under. ( DUE TO 

lying couse lost. (¢) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 

yes] NO 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Haur oo. m. While Netwhile factory, street, office bldg., etc.) | 
p.m. v lat wark [_] at wark 


I 
21.1 certify thot (Mf (this hospitol) ottended the deceosed fromJUNE.20.._-, 100. , tod LY 8 —_, 1960, thot WD (we) lost 
sow the deceosed olive on JUDY 19.60 , and that deoth occurred tP>_DM, from the causes ond on the dote stated obove. 
Na ei o 


i 2 NED 
ATTENDING MED. STAFF 
B43 M.D. | PHYS. DIRECTOR PHYS. J) 7-8-60 
‘22c. PHYSICIAN 22d. ADDRESS 


. > 
rs 
NAME (Type) 

PHILIP -FT_ HOWARD DIVISION _ 
23a. BURIAL, CREMATION, | 23b, DAT THEREDF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


(Specif 
REMOVAL iy) BOBROISKER BENIFICIAL BALTIMORE 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S S|GI ‘URE 
6010 REISTERSTOWN RD |” gut 12°60 Cutten A Pome 


MEDICAL CERTIFICATION 
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poge 3 should be detoched far use as the burial-tronsit permit 
the Stote Boord of Health prior to buriol, cremotian, ar removol 
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24, FUNERAL DIRECTOR'S SIGNATURE 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


a 
3 
g 
B 
> 
2 
3 
3 
@. 
FS 
a 
€ 
8 
3 
5 
= 
cf 
2 
5 
3 
= 
x 
“ 
c 
a 
= 
3 
5 
Py 
® 
3 
3 
* 
-) 
3 
ae 
% 
= 
g 
Fi 
o 
2 
2 
= 
a4 
: 
i” I 
3) 
= 
a 
WW 
= 
© 
ae 
i*j 
a 
° 
iad 


VS. AISME 
5M 7/59 


it_ perm 


|, and fi 


TA 
DEPT. 


at within 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, 


/13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"780.8 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 07758 


CE OF DEATH i 2. USUAL ‘RESIDENCE [Where jecaesed lived, If institution: Rertdense before sabaoa) 


eee STATE b. COUNTY } 2 
____ Baltimore MARYLAND ef Maryland (Sa FF 


b. CITY OR TOWN [if outside corporate limits, “ye. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) Py 


ore-Rural 7S pic lle Baltimore 6 ~aa 3 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi give street address) | d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


Martin Span 50 Hawthorne Road ves] NOL]. 


3. NAME OF First Middie Last | 4. DATE Month Day Year 
DECEASED 


(Type or erin) JOSEPH GEORGE SEIESKY | sam July 27 1960 


5. SEX "| 6. COLOR OR RACE] 7, mapRieD Ti never R MARRIED fe] | 8- DATEOFERTH “19.” AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


bs rie Ng ne Days | Hours | Min, 
al | 


Male White wipowen [_] pivorcen [_] Jan. 3, 1939 yes. | 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign ame 12. CITIZEN OF WHAT COUNTRY? 
dona during most ol working lile, avan if retirad) 


__Pipe Fitter Md.Match Co. Allison, Penna. [2 OS aks 


Jo seph George Selesky _ Grace Newcomer A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
‘Yes, no, or unkown) | (Ifyesgivawerordatesof service) 


Yes | “UGA. R's 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end (c).] ; INTERVAL BETWEEN 
ONSET AND DEATH 
MTN OFATI Meoiate caust ) Multiple fractures of skull, trunk and extremities | — 
me 2xtex with massive internal injuries and hemorrhage 
Bf i any which ipad. : a sBi 


gava risa to immediate causa 
{a), steting tha undarlying 
causa lest. 


~~ PART i. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTC 
| PERFORMED? 
| 


YES NO 
BDe. EXTERNAL CAUSE WAS] _20b, DESCRIRE HOW INJURY OCCURED, (Enier natura of injury in Perl lor Pert of iam ig.) DYLver “of ‘auto in ~ 
Aue Ops SO | ayto-truck collision, thrown out of car and rum over by another 
2De. TIME OF INJURY Month, Sa ae INJURY OCCURRED | 200. RG TST eo A 20f. {City or town) ~ (County) ~ (State) 

1/27, OO \eeer CI otvor fy | R Baltimore Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [3 Inspection EL Inquiry out and in my opinion 
death resulted from: Natural oe “fh Accident Accident PX}. Suicide iat Homicide Pa Undetermined manner oO 

VL CHIEF MEDICAL EXAMINER [~] 

pied ones a/ Wes AAG sa.p, ASSISTANT MEDICAL EXAMINER [XX] DATE SIGNED 


- DEPUTY MEDICAL EXAMINER [_] 1/27/60 
NAME (yee). We Bradley “adley King, ITes M.D ddress (Street, city, town, or county) 


MEDICAL CERTIFICATION 


‘ 


7-28-60 |Lavette Memorial 


222. ARAL CREMATION,| 22b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 22d. "B, (City, town, or country) —_—(Steta) 
EMOVAL (Specify) 
|ATURE 


23, FUNERAL DIRECTOR ADDRI 24a, REC'D ey ie Es REGISTRAR’: 
Pes) Si, 


bls Cock Finer: | fame. Boltsmnds faiscnagt 


aesiiies 4 STATE ried <a OF HEALTH—BALTIMORE, 18 


7676 °°" ° CERTIFICATE OF DEATH tog. out nell 2289) 


td 


M bbe Susan £ 


prereset 6. Soca SECURITY NO. |17. INFORMANT e Address 
fas, 8, @r unknown] tyes, Gove wer oF dates of tervicel . ~ 
Cr} Ne Non sie Leak 1195 Stricken 87 hare has 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: oe ee 
IMMEDIATE CAUSE (0) emi 4 


J DUE T 
Conditions, if ony, as . ., Nepha mike a4 


gove rise to immediate oe 


coon oh mange snde( "Day mona @ Sons) Ie CHhays 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, or removal, ond in any event withip 72 haurs after deoth. 


7 

3. 25 iy 1. PLAGE OF DEAT 2, USUAL Neer (Where deceased lived. If institution, Residence befqre Sdminion) 

B WZ3, , ° b. COUNTY . 

= 3 iW a Re MARYLAND. Th (le he Ha li qa 

z 8 ra B.EITY OR TOWN (it putside col a write] e. LENGTH OF STAY IN Tb ©. CITY, é TOWN (if ovtse corporate limits, write RURAL and give nares! tawn) 

~. 2 Gt 

. rz 4 G ©. 4 E | AY 

= 2 Xx NAME, OF HOSPITAL {If not in hospitol. give street oddress} y 9. STREET ADDRESS f @. 1S RESIDENCE 
6 % ‘ © Oe iysrtt " ‘ON A FARM? 
e = £) wv ees Q {A ves 1] NOG 

v = 
5 3. NAME OF First Middl , lost 

e iS DECEASED A aE “ > . tf ee Day ear 

by 3 (Type ar print) 7] 0: NE ARIU Beara oy) 1960 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors ap oy if UNDER 24 HRS. 
3 MM N 6 lost birthdoy) [Months Min. 
: egro WIDOWED pvorceoQ) UARR, (Séx" gj 

2 TOs. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OF jae n, oh {Stote or my county) 12. CITIZEN é haa COUNTRY? 
g duriag most of worl fe, eveg if retired} eA 

3 any ART H Dra RA es 

3 13. FATHER'S | 14. MOTHER'S MAIDEN NAME 
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TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funeral director, 


ee Be 
3 & 
heen wo. 
ane Ss ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()[19. WAS AUTOPSY 
=> a = 
2258 3 ves) not 
pi © [200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Part | or Port Il of item 1B.) 
Pag at & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
zege & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= ra z Sane cea. tae 
Zszes & [20 TIME OF INJURY “Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
+ 5.%e a Hour o. m. While Not while’ foctory, street, office bldg., ed} é 
= si? 3 p.m. 19 jot wark [] of work 
e452 . 
a = 21. | certify that | attended the deceased fram. Ca Ab. : ae WSL, Ay DD, 19.6 @)that I last saw the deceased 
Hy 
2° $ alive ai AA LdA AQ, Eas WO..., and that death accurred at. Cx. M, fram thé causes and an the date stated abave. 
Ei03 [ADDRESS (Stree!, city or town, stote) DATE SIGNED 
xyes SIGNATUR no. AO. Ltt BY: as ee a% 190... 
Oca2z 7 
2 PHYSICIAN'S “A ‘aes ‘ 
2 NAME (Type), mC V/ade t))» AV a hed Pi nGie ts a? .\6)) ee 
4 22° To. ano a 7b. DATE THEREOF Tic. NAME OF CEMETERLOR reg ORY, Td. LOCATION (City lows, or county) (Sto 
~>.8 Al y) 6 
oe & AAA aA 7- Ab- 0 New cs A4rin WAVE ‘ 
4 


1. F er DIRECTOR'S SIGNATURE DORESS : [ Asa. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 
VS AlS (4 A ‘4 How 
On) AL An. : K So» u ar Ru _| vate Pe ae 
harne J 


All 


—_ 


@: after death: Page 4 


Pages 1 and 2 should be filed with 


in 72 haurs after death. 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached for use os the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending phy 


@ 


TO FUNERAL DIRECTOR 


the registrar priar ta burial, crematian, ar removal, and in any event wil 


TO HOS! 
may bi 


VS AN5 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7684 CERTIFICATE OF DEATH — 02751) 


Reg. Dist. No. 
1. PLACE QF DEATH 2. usual RESIDENCE (Where deceased lived. If institution: Residence before odmitsion} 
°. b GOUNT 
Lf MARYLAND S = 
ADL MUO Phe les SDAA ME LUI CO 


c. CITY BR TOWN (If outside corporote limits 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN tb 


ite RURAL ond give nearest town) 
RAL ond give neores! town) i 


LLC Lip A: JP 2 hile For. . 
d. Nee pe re es {If not in haspitol, wv, street address) d. STREET ADDRESS : e. 8 rene 
og INCA FARM’ 
ZA festa LLLE. f Yes aa] i” 
[3 NAMEOF Fist 4. DATE 
DECEASED f 
{Type or prin 7 DEATH 7 


WCE 


S. SEX 6. COLOR BX RACE |7. maRRIeD [E-KEVER AE rp 8. DATE SF BIRTH [ 
y he Days | Hours] Min 
OM. Js_ |wivoweo DIVORCED oe 44 LEZ yn. 
Ya, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSPRY | 1 AIRTHPLACE (Stotg/Sr foreign country} 12. LE) OF WHAT COUNTRY? 
{/ 


during most of working life, even if retired) 


Y Ax RS NAME 14. MQ@TH: sem NAME 
Dies See r 
Y DAL ALLE, f 4 GSI 2 leds 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES’ 17, INFORMANT 


16. SOCIAL SECURITY NO. Saas 


(Yes, no, oF unkgown) Ut yes, geve wor oF dates of service) 
“i — 
LO, =————- LLP Le / 20 Fob Lat, LbtE 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (0). and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE {0}. 
4 a wy) »  DUETO 2 


Conditions, if ony, which e 
gove rise to immediote 
couse (0), stoting the ynder 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITI 


DUE TO 


ONS CONTRIBUTING TO DEATH ‘UT NOT RELATED TO THE TERMIN: 


1 rSL ASE CONDITION GIVEN IN PART Yo) [19 ns AUIS 
// yes) NO 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2 1 20F. {City oF town) (County) (Stote} 
Hour o. m. While Not whi foctory, street, office bldg., etc.) 
p.m. Jot work [] ot wart ar t 


21. 1 certify) that | attended the deceased fram_ IY, AZe/ 2, 19420, to Zs dn... Le.“ thot | lost saw the deceased 


alive on_ iS ee, vee Zale off that sean eet eyes 9M, frofn the couses and on the date stated above. 
\ODRESS (Street, city or town, | 


> hy ee ee MMM. 
ee ce er BO “i 


MEDICAL CERTIFICATION 


ity. town. oF county) 


Ss Q 
240, REC'D BY iL ad. 2ab. REGISTRAR'S SIGNATURE 
oargitit. 5°60 Wonka, Hate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
l gathasy CERTIFICATE OF DEATH O279; 


cond 


Reg. Dist. No. 
1 A ee 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
‘ a b. COUNTY 
Baltimore eee aryland Baltimore 


ag, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 


Dundalk (22) 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 
RURAL and give nearest ae” 
Dundal (22) 


tJ after death? Page 4 


d. NAME OF HOSPITAL ae nat in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION y) ON A FARM? 
lagship Road 30 Flagship Road 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED | OF 
{Type ar print) OHN A K q OEATH July 8th 


Pages 1 ond 2 shauld be filed with 


5. SEX 6, COLOR OR RACE | 7. MARRIE! NEVER MARRIED. Bo 8B. DATE OF BIRTH * poh, 
{rthday! 
male white wiooweo [js ovorceo OQ | Jan.12,1895 &E 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF 8USINESS OR INDUSTRY | I1. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania USA 


during mast of ent life, even if Ged 
Steel 
14. MOTHER'S MAIDEN NAME 


Asst.Chemical Eng 
Rachel Jackson 


popers. 
th. 


ad 


13. FATHER'S NAME 


Frank Skiles 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
Fer, no, of unknown) (IF yes. give wor or dates of service! 
no | 213-079- 


18. CAUSE OF DEATH [Enter only one cause inp for (a}, (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 coy 


&. AO DUE To 
2 
Conditions, if any, Rrhich wo 
gave to immediate 
DUE TO 


cavse (a), stoting the under- 
lying couse lost. (c 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
yes No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Have: chm While Nat while factaty, street, office bldg., etc.) | 
p.m. 19 [at wark [7] of wark [J { 


21,1 certify that | attended the decea: from__--_-_7 = Me soes 2 19: YZ, to 7-__- yo. tae, 19.4 Cthat I last saw the deceased 
alive ang. aoe o and that death accurred at_/ A.M, fram the causes and an the date stated abave. 


th ee eee 
. WL ADDRESS (Street, city or town, stote) DATE SIGNED 
Settee Lee C1 BEL? ny 2 Kinship Road. 2/1 f60. 


fee Jack C.Collins,M.D. Baltimore 22,Maryland 


17, INFORMANT 


Mrs. A.N.Mumper 


Address 


Bayside, Drive 


INTERVAL BETWEEN 


ONSET AND. pe 
Settee. (a 


Then please remove carb 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


Ined by the hospital ar attending physician. , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral directar, 


the registror prior to burial, crematian, or remaval, and in any event within 72 haurs 2 


page 3 should be detached for use as the burial-transit permit. 


FA s ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
~ specify’ 
Be \ urts 6Q. Oak Lawn Cemete Ba more Co,,Maryland 
4 ey B ee = SIGNATURE ‘ADORESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S Tae 

" A h ‘ 4 aad A 
Yas? Ly (7a by F beprt begp A Dundalk 22,Ma@. Jose HY 12 50 Cinktan de 


| 4 AA MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 279 ) 
x ( CERTIFICATE OF DEATH 


Fs . I. er Oe, 2. ode ctartaleanios (Where deceased lived. If institutian: Residence befare admission) 
¥ Baltimore MARYLAND || °° Maryjand °° Baltimore 


bb One a (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
tt : . 
ont ope MEH Orville Y Lutherville 
‘ 


A 


S ofter death: Page 4 


\ [na Re rtar hr Pao ards Ave eae 
3. NAME OF First Middle Lost 4. DATE Menth Day Year 
(iype or rin HOWARD W. Slaymaker dam July 31,1960 a 


5. SEX 6. COLOR OR RACE |7. MARRIED K} NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White , test bisthdey) | Months] Days ae 
Ee wiooweo] vivo F] Dec. 30,1924 3 ag 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


< during most of warking life, even if retired) x +: c 

3 Machine operator |Black and Decke Pennsylvania USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= William A. Slaymaker Esther Laird 


B WAS peed ee Ct vu. ie: allele ky 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RS Nites aie anectone me 
es WWALL dna J. Slaymaker-1422 Burton Ave.Luth. 


INTERVAL BETWEEN 
ONSET AND DEATH 


pr ad 


Then please remove carbon papers. Pages | and 2 should be fit 


the registrar prior to burial, cremation, or removal, and in any event within 72 


jf * 4b DUE TO 
Conditions, if anys which (b) 


Gove rise ta immediate 

cause {a}, stating the under, ( OUE TO 

lying cause lost. ¢ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(aj]1?. WAS AUTORSY 


FORMED? 
ves] No fy} 

200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 4 20f. (City or tawn) (County) (Stote) 
Hacmeanste While Not while foctory, street, affice bidg., etc.) ¢ 
Pm. 19 Jat wark 7] ot work [7] 1 


21. | certify that | attended the deceased from_2si JZ(N__, 19.4.0, to ef-s 126L.,that | last sow the deceased 


alive onl KL Y LK, WeQ_, and that death occurred at “4 4M, from the causes and on the date stated above. 
4) : ADDRESS (Street, city or town, oad DATE SIGNED 


The low requires that the death certificate be executed within 24 


ined by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


MEDICAL CERTIFICATION: 


“yt 
ACTUAL ~~ 
SIGNA’ 


marseans ILL iw 9. 


OR ATTENDING PHYSICIAN 


poge 3 shauld be detached for use as the burial-transit permit. 


"a A 
r NAME (Type! Itt Ss Oun - 
P a ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) {Stote) 
2 8/1/60 Tmoniunylarytan 
2 ) 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS Als 0 \ | Wm Cook-Towson,Inc.York Rd.Towson 4+,Md doe AUG 3 80 Cntlur £ Kass 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 4 


—i 
. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 7 7 8) 3 
7810 CERTIFICATE OF DEATH 
sz * pa 
3 5 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed Vved! ig Se Residence before admission) 
3 * 9. COUNTY. JUNTY. 
eke Baltinore MARYLAND | * Maryland £ 
= Be b. CITY OR TOWN [If oubide 2 Hage limits, write [c. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (if onde ope Fimits, write iy ‘ond give nearest town) 
g 2 RURAL ond give neorest town { aly pe y 
i es Fort Howard 33 days Baltimore’ sy¥N J 
B 98 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e o. Ig RESIDENCE 
os =4 OR INSTITUTION eure 
iO 
ae eterans Adminiitration Hospital 902 Harlem Avenue 0 not 
£6 3. NAME OF First Middle Lost 4. Date "Month Doy Yeor 
Ss DECEASED 
o £34 (Type or print) PERCY Sy SMITH .. | _DeATH JULY 3119 60 
=. = ag ae 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe See 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH | psy ae eee | au 
2 328 Negro |wioown) —_ oworceoge] | July 21, iol) we rs 
ae 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign gountry) 12. CITIZEN OF WHAT COUNTRY? 
3 805 during most of working life, even if retired) 4 
3 tet Meat Store Westchester ', Pennsylvania U.S.A. 
3 5 3 ) ¥3, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
«5 \ } 
Cee mel H. Smith Alice (Maiddn Nane Unknown) 
2 $ 8 3 1g, WAS DECEASEDEVER IN U. S. ARMED. FORCES? [16. SOCIAL SECURTTY NO. [17, INFORMANT ‘Address 
ete (Yen, no. oF unknown) (Mf yea, give war or dotes of service) 
S pes “16-587 | Glin.Records, Vet Adm.Hosp.F. Howard, Md. 
3 2 3 = 1B. CAUSE OF DEATH [ester only one couse per line for (0), (bj, ond (c)-] ONEELANG DEATH 
> 20 PART |. DEATH WAS CAUSED BY: 8 
@ oes IMMEDIATE CAUSE (o} PNEUMONIA day: 
aera a » 4 DUE TO 
ee 8 ~ 
s 4 
£ > .a8 4 . . 
© hoe S Conditions, if ony, which b) 
$s Bes gove ‘rise to immediote nae aon 
ma Eee couse (0), stoting the under- 
5 fa . under. 
Sean Z lying couse lost. tc) 
BiG 8s, ating ouse igs. 
3285 a PaRr H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}[19. WAS AUTOPSY 
eee ee g ves] NoX) 
fess < 
ebb $ RCINOMA_O OMACH . 
Fotssé = [200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥B.) 
$375 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eee. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§Se=s 2 poe 
Zszss Fa i \CCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
a & |20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCU PERCE OAS Foret 
Spat ea ray Hour 0. m. While Not while ‘ 
z32°2 = p.m 19 lot work [) ot work H 
BE. 
& i] . 
2s ue. 21. | certify thot $f) (this hospital) ottended the deceased from. June 28. _. 19. HOto July 31, 19.60, that ® (we) last 
Ze 
$ oa = 2 = saw the deceased alive an, 2 19..60 and that death occurred atl OAM om the causes ond on the date stoted shove. 
ES 83 2 | ei yy TENDING MED. STAEF 2 SIGNED _ 
>re UO A 
<3 a ; HS. 
woe gs OW M.D. | PHYS. Director FC] PHYS. BB 7/31/60 
i las’: 22d. ADDRESS 
ees 
38 
e gee |_/_JOHN K, EBLING, M, Veterans _Adm,Yosp,Balto Md, Ft, Howard Div 
BOD 230. BUMAE CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
oe =e REMOVAL (Specify} 
Zoey ¢ 
at . = 
Poe \\ Toa FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) \ ; 6 zi oA & hi) Citta FF fase 
15M we Roland Brown !yneral Home,108 W. Montronexy St. 


Baltimore, Md, 


ttem LO Siig O° ©*~MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06294 
HEALTILBEPT. |: PLACE OF DEATH = tHten SUAL RESIDENCE (Where deceesed lived, If institution: Residence before ¢dmistiony 
= * 2 eo, STATE b. COUNTY orges & 
Baltimore ; ‘ MARYLAND Maryland ee 
b. CITY OR TOWN (if outside corporate c. LENGTH OF STAY IN tb |! c, CITY OR TOWN (If oulside corporsie limits, write RURAL end give neerest town) 
3 write RURAL end give neerast town} 
g Catonayille 2Y¥ 10M 23D 7 Le 
o ~d. NAME OF HOSPITAL OR INSTITUTION Cif not in hospital, give street eddress) d STREET ADDRESS 2h 4S pice 
3 ____ Spring Grove Hospi tel. i> Tk ___ 8615 Rhode Island Avenue ves (7) NO Dt 
$ 3. NAME OF Middle lel ae airs DATE ~ Month Dey ‘Yeor 
a DECEASED 
3 ae EDWARD George_ SNYDER | P™ July 10, 19 60 
S. SEX || 6- COLOR OR RACE|7, »4aRRieD [—] NEVER MARRIED JE ] | 8+ DATE OF BIRTH "9. AGE (In yeers |IF UNDER 1 YEAR FUNDER 24 HRS, 
z lest birthdey) |"Months| Deys | Hours | Min. 
é Male _—'|_—- White =| wow] _pivorcen [] nee 19, 1930 29 ys. 
“We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY RarIece (Stete or foreign country) " “/12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
none 
13. FATHER'S NAME 


Ma 
“14, MOTHER'S MAIDEN NAME. 
Anna Hanna 


USA 


in 24 hours after death. If i is necessary, 


George Snyder 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice)’ | 

|S _no | none George Snyder same_as_no 2 aa. 
18. CAUSE OF DEATH [Enter only one cause per lina for (e), (bj, end (c).) : INTERVAL BETWEEN 
ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 
was causip by Chronic bilateral pneumonia with foci of acute : 2 
Pe DUE TO pneumonia complicating mental deficiency. 


Conditions, if which (b) 
gave rise to immediete ceuse 
{e), steting the underlying 
cause lest, oa (e) 


DUETO 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN PART e)| 19. WAS AUTOPSY 
2 PERFORMED? 
1S | YES 
5/206. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of itom 18.) 
& | PRIMARY C] or CONTRIBUTING [) 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20f. (City or town) ~ (County) ~—~—~—~S«WS fete) 
Fay Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
2 ee 19 et work [] et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy Fx}. Inspection im Inquiry Ey and in my opinion 
death resulted from: Natural causes OK Accident ‘fal Suicide [| i) Homicide im) Undetermined manner it 


CHIEF MEDICAL EXAMINER 
Rony aL Eakin. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 7/11/60 
EXAMINER'S 
Nametver Russell S. Fisher, M.D. Addrass (Street, city, town, or county) 


22e. BURIAL, po iy 13, 22c. NAME OF CEMETERY OR CREMATORY on LOCATION (City, town, or country) {Stele} 


Burial” uly 13, 1960 Ft Lincoln Cemetery olmar Manor, Md. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, end 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office elong with form PM3. Ba 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File paggg 
or its designated agent, prior to burial, cremation, or removal, end in any event wif 


TO ~ MEDICAL EXAMINER: This ce: 


23, FUNERAL DIRECTOR ~~ ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7)89 *, Gasch's Sons Hyattsville, Md. pare JUL 15 "60 Onttun £ Hania 


is necessary, pleose exe- 
actor. Page 4 should be 


vt 


File pages 


form PM3. Page 5 


3 
3 
iz 
= 
& 


cute 18 


£ 
& 
"; 
é 
£ 
“8 
3 
° 
” 
3 
3 
3 
2 
) 
a 
> 
2 
Co) 
° 
D 
2 
oe 
e 
9 
a 
4 
a 
oy 
< 
od 
a 
r4 
> 
= 
° 
e 


TO DEF@ 


VS. AISIME(5) 
5M 9/55 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee vin. 22 95 


[’ USUAL RESI pene {Where gleceased lived. If Institulion: Residence before edmission) 
@. STATE b. COUNTY, “ 
"p77 0 RES Af ke LZ a Me WG YC: 


&, CITY OR rOWN {M ouhide corparate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Of outside corporole limits, write RURAL ond give nearest lown) 
‘ond give nearest ybwn)} ‘ 


LIF 


@, 1§ RESIDENCE 
ON A FARM? 
yes] NO Ref 


-. mw A 
5, FE. 


tote or foreign counlry! 


af working lite, even if retired) 


x £4 GF ify 


wm al 


OTHER'S IDEN NAME 


V4, 
Bit Laan ire nn 
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? [16, ee SECURITY NO. 
(Yes, 90, om uninown) yes, Give wer or dates of servics) a LiL, Wy = 
(19- corms LL, Aare | 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (o). (b), and (c). ffl LES once 


RT f,. 1H WAS CAUSED BY: lo 
Fae EAT MEDIATE CAUSE fo) ITKAWY 


wht he, ** 


gove rise 1o immediole couse 
(0), stoting the underlying( DUE TO 
couse lost. | gare 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
RI 
ve o No [+ 


200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por # or Port I! of item ne 
PRIMARY Bor CONTRIBUTING CJ 
CAUSE OF DEATH. 5 “a : 3 voll. tHe thd oe a cf 

“(coupe SE 


20c. TIME OF INJURY h 20d. | . E OF INJURY (Home, form, | 20F. oes or a 
Hour om, / 25 , | writ Not while foglory, singet, office bldg.. etc.) | 
pom. (at work fe | tte bald, 2. 


21. | certify that | took charge of the remains described above, held an Autopsy O. ee eat ¥ L). and find = : 
death resulted from: Natural causes []J, Accident [1], Suicide [2}-~ Homicide L], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL mp, CHIEF MEDICAL EXAMINER [] PATS Soe 


SIGNAT! 
ASSISTANT MEDICAL EXAMINER [7] a 
EXAMINER’: 3 re at - 5 6 
NAME hae £7 es CEs DEPUTY MEDICAL EXAMINER [Z-~ A Ad G Y 
ae BURIAL. CREMATION, [22%. DATE THEREOF Fe OF EMJTERY OR CREMATOR} Tad, LOCATION (City; Payrn, or epunty) 1D (Slate) 
>) 


SEY, 
rn A On (Vo eh or A AG aR 


igs Q . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bacol- Maleuadien Fad pare JUL 27°60 Crihan £, Fanaa 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
78 { i CERTIFICATE OF DEATH fag DSi! nol} 2795 


2. USUAL RESIDENCE {Where deceosed lived. if institution: Residence before admission) 
0. STATE . COUNTY ul 


— 


with 


1. PLACE OF DEATH 
0. COUNTY 


MARYLAND 


side corporote limits, w give nearest town) 


b. CITY OR TOWN (If outside corporate limits, weite | ¢. LENGTH OF STAY IN 1b c. OR TOWN {If 
RURALgond givénedrest town) 


} gO . ‘ f ™ 
QAAAAVLL SI Z es . 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) “ - d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTPQTION 77 0 Ck eo. ON A FARM? 
ott ige NManupralldgen flame. F76ON + anys ves NOD 
3. NAME OF U First K, 4. DATE 
el irs Last pA Month Day Yeor 
{Type or print) DEATH LS 19 b& a 
AGE {In 7 


S. SEX 6, COLOR OR RACE [7. MARRIED [E>REVER MARRIED [_] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 


M1 q lp y TO pibones el Shere al ie i Rle r, bt Gym Months] Doys | Hours | Min. 


10a, USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oi) most Ff wogkgng it pn if tized) ri 
LALA MAAS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


jan and completely filled in by the funeral director, 
‘er death. 


Urs 


(Yes, 10, oF unknown) IF yes, give war or dates of service} nN 


— ILO 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ar 6 4 Y vee 
IMMEDIATE CAUSE (0) - 
Z } \ a. DUE TO E. y perry ydlags 
a 
Conditions, if ony, which oh Summ BfadAz, 


gove rise to immediote 7 D Corn FT 
owe fo) statiog ne onde ( ETO 8 CL Mea gp Sebtefre Nea T phcararp 


Then please remove carban popers. Poges 1 and 2 shauld be fj 


er mit. 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 t after death. Page 4 


cS 
z 
& 
oek 
OS 
Ses 
gz 
oes 
eSe 
fee 
ee} 
2 > 
RES 
2c 
eae lyi lost 
e4%=-70 ying couse lost. 5 
S238 lying couse lost. re 2S GA 
28 Bi: a8 a Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was RurToPsy 
= 3 3 5 ' & yes [[] NO 
Peas = 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
cf & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
5228 Ft Hour 0. m. 1p (While, Not mile foctory, street, office bldg.. etc.) | 
SES = p.m. lot work [7] of worl i 
B:es g 14 he 
Be 3a 21. | certify that | attended the deceased from_ rege we 19. 2y, tomnfalin Lo _., 194 Dhat | last saw the deceased 
i= " 43 
2g $3 alive an_____{ Cees Ge, and that death accurred atx’ YM, fram the causes and an the date stated abave. 
FOB 5 ie S ADDRESS (Street, city or town, stote) DATE SIGNED 
oa gee ACTUAL kf. A 
pHs SIGNATURE, M.D. 
e:. Z yy 
B85 PHYSICIAN'S h dA, 
Zoos Ea . 
ry 2 = 
Wests NAME (Type) OLE . i COLL LS OF] __» 
a 3 z 2? To. BURIAL CHENATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22a. LOCATION (City, town, or county) {(Stote) 
D> ‘- LK * : . s 
z= Ee ge BURIAL 7-18-60 Druid Ridge Cemetery Pikesville 8, Mary ¢ 
roe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hes ka) im.Cook®Towson,Inc, 1050 York Road, Towson DATE pu, 1.8. '60 Athen £46. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7814 CERTIFICATE OF DEATH 0779: 


ml 


: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
Coes BALTIMORE marviano |) > SATE Mayr AND vt cigeal 
5 % b: GIy OR TOWN UF eviie carprote limi, write Yc. NGTH OF STAY IN Te c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= § ‘PORT HOWARD 11 DAYS BALTIMORE >VO J- —f~ 
2 230 d. NAME OF HOSPITAL (IF not in hospital, give sireet address) d. STREET ADDRESS r IS RESIDENCE 
& aS 2 r IS ADMINISTRATION HOSPTTAL 113 WELCOME ALLEY yesE] NOC 
ape “]2 NAME OF First Middle 4. DATE Month Doy Yeor 
ae {Type or print) JOHN R DEATH JULY 13 1960 
2 6. COLOR OR RACE |7. MARRIEDAS] NEVER MARRIED [] 9. AGE (in yeor [IF UNDER YEAR| IF UNDER 2 HRS 
COLORED |winowen oO Divorced (] 3, 1889 lL 70: ionths | Doys ours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign count 
during most of working life, even if retired) 


LABORER 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


int, within 72 haurs after death. 


Then please remave carban papers. 


= 
a 
c 
= > 
33 
a 
ae 
re o 
2) 6S 
é 2 
2 o 
< 
» °o 
5 8 THOMAS STRANGE MAGGIE CLARK 
aay te 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ao _ (Yes, no, oF unknown} LIF yes, give wor or dates of service) 
a 2 ves. | WW 212 09 3901 | CLIN REC. 
3 3 18, CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond {c)-] INTERVAL BETWEEN 
coe ae) PART |. DEATH WAS CAUSED BY: 
soe IMMEDIATE CAUSE (o)__ RENAL -. 
£ oa SD = 
5 fFS& j - ‘ Do DUE To 
= 225 cénditides, ifo y, which )_ CARCINOMA OF PROSTATE WITH REMOTE METASTASES —_—| UNKNOWN 
S; Bye 8 gove rise to immediote 
‘ay Sea cause (0), stating the under. ( DUE TO 
Se ase lying couse lost. e 
eS c RS apingscetse fost, 
52 Shere & FA Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]T9. WAS AUTOPSY 
BRoE5 f= 
gases * 5 CEREBRAL ARTERIOSCLEROSIS yes] NOXY 
rPoRe = [ 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item IB.) 
sees & |OR CONTRIBUTING L] CAUSE OF DEATH 
Zees— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BoE & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote} 
Eyl gs g eee rig)» actnleetante factory, street, office bldg., etc.) | 
zsEe 4 Pom. 19 lat work [J ot work H 
ee ,ed : : s 
2 gs SS 21.1 certify that QX (this hospitol) ottended the deceosed from JULY -2-----. 380. to JULY 13, 19.60 thot (H (we) lost 
2323 : g 
35 <fe sow the deceosed olive on JULY 13. = 1960 ond thot deoth accurred at.__.M, from the causes ond on the date stoted above. 
Etos 2 2a. SIGNATURE 26.DATE 
55° ATTENDING MED. STAFI 
S28 9% rey s Copa S— mo. | PHYS. Director PHYS. 7-23-60 
OfaRe The: PHYSICIAN'S 7 22d, ADDRESS 
ee AME (Type) 
@. C,_B, COPE M.D,_IVAH BALT] 18 MD - ET HOWARD DIVISION. 
ekans 
a 2 
5 3% 
Eg ae 


TO FUNERAL DIRECTOR: 


36 Ba, ATs Pierced es 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, or county) (Stote) 
aoe Bikiat” | 7/28/60 BALTIMORE NATIONAL — 

= ) 24, FUNERAL DIRECTOR'S SIGNATURE 108 W MOAPPREMERY ST 25a. REC'D BY Bees AE 25b. REGISTRAR'S SIGNATURE 

Avs QS IISATAH L BROWN & SON BALTIMORE MARYLAND ore HW. 19 “60 wet Zhan 


-- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(815 CERTIFICATE OF DEATH tee Ost.) °7'7 98 


= 


= ry 
s 4 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 
COUNTY °. 
© ogee o coun’ Baltimore Md. bCOUNTY Baltoe 
£ Be b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oe RURAL ond give nearest town) 
8 5 RAL ond gi W 
= Catonsville oodlawn 
£ #3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) cd. STREET ADDRESS ©. IS RESIDENCE 
% £5 R INSTITUTION f ON A FARM? 
ne Forest Haven Nursing Home | 6734 Windsor Mill Rd ves] na) 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ve 
& 25 (Type or print) Dora Sutch DEATH July 5 1960 
em = 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-) |B. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS 
= 32 ; : ign btiey) rene 
Z om female white wivoweo 3a] ovorceo(] | Auge lO, 1868 § ys. es) 
£ £8. V00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sot during most of working life, even if retired) 
ae housewife home Maryland U.S.A 
: oS.Ae 
© ec cu 
2 S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 gene 
2 S83 
B Bert George Clingman 2 
e 253 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ges Ter. 10. oF unknown) [lt yes, give wor or dates of service) 
B ofp no leteteted none Mrs.Irene Bartell 6734Windsor Mill Ra 
3 DEE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
gs=e > 
3 265 PART I, DEATH WAS CAUSED BY: ‘ ae : , 
2 MSs = IMMEDIATE CAUSE (0)__ i Pg rey) Ob Eee e Te C22 LA 6b 
3 ze 3 pai / DUETO SEL O ULL OL EEL: € 
£ Bs > i “ny, Miah 5 3 S 
$ Be 5 gove rise to immediote yo yr Cer rr ae 
5 s&s couse (0). stoting the under. ( CUETO - 7 4 / 
z ge e? lying couse lost. (¢) if as ,, 
3395 ° ic Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHYSUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()]19. WAS AUTOPSY 
SRHfo = 
e&ses & ves) nol. 
Bots = [200. ACCIDENT WAS UNDERLYING (]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 1B.) 
geet & | or CONTRIBUTING L CAUSE OF DEATH 
aegis 33 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Vases 3 |f0c Time OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ore Bia = ‘ foctory, street, office bldg.. etc.) ! 
zonks a Hour oo. m. While Not while ' 
a 238 g 4 19 lot work [7] ot work ! “ 
ectcg = Lue 
Sa — Z 
= ss = a | 21. | certify thot | attended the deceased fram.____ A Ze mA 64S. WEL Nhat | last saw the deceased 
e 3 : beg | 
3 ee < 3 3 alive on LL Eat G58 _ 19, woos, and thi , fram the causes and an the date stated abave. 
wc oO 2 t oe Rs 
£x 8 Li, ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
E>2se A F 7 
a - fo I- . - a oe = 
mee B5 ned fe se LG QESA Gi lode MO. At Le 2 cat ttt betel 
Oftara , 
62 
25 PHYSICIAN'S 5 > 
2336 / ; _ Aw JE ‘ 
@:: = NAME (Type) SAA LY ee NY SE a OO 
7g) ee tc. = : 
a8 ® 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} Stote) 
o>5e8 pega pect ‘s Y z 
Gees Buria duly 8,1960 it. Olive Ran 
ee \[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wus? =’) | DOhy, T-Stansbury 6 3 Ra. joa gut 7 "60 | Cathar £ Aine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7816 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i eae omg 299) 


ond 


es 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Tee ‘odmission) 
g2 @. COUNTY VA : 3 in ©. STATE I, VY] A b. COUNTY OQ 
ting 9 726 MARYLAND S GIO A/G m7 oO xYS. 
es b. CITY OR TOWN itt ounide corporate fimin, writ . LENGTH OF STAY IN 16 | Py R TOWN {ff outside corporate limits, write RURAL and give neorest tgwn) 

58 JA give reste in) ; 

ie XS, hes la = Yee x 22 1: 

$5 od, STREET ADDRESS @. 15 RESIDENCE 


d. NAME OF HOSPITAL_OR INSTITUTION (If not in hospital, give street address) 
: 
MI JV. @ fa 


ON A FARM? 
oy a Le YES nol 
Month Doy Yeor 


sf uh 2 ae 


Vb. KIND. OF BUSINESS an IND oh i fe or fo Sf wt a OF WHA COUNTRY? 
fi_CoQ (Ze 


14. MO peg a 


tpziee SED EVER INU. S. ARMED rote TE SOCAL ee NO. Slew, Sen 
give wor or dotes of service) Oye 
CVund 


8. CAUSE OF DEATH [Enter only one cause per line foro), (b), ond {c). ——— Ztihan eETWEEN 


‘ONSET ANO DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


C 4a aq. % DUE TO 
Conditions, if ‘any, Which 


gove rise to immediote cove 
{0}, stoting the underlying 6010 To 
couse lost. ie te 


©. 


Item 18, Give Poges 1, 2, ond 3 to the funeral 


If ony 


Bea 


File poges 1 ond 2 with the registrar prior to burio) 
> 
8] 
<8 
Bi — 
ES 
R n 
aa ; 
a8 thy DB 
8 a\ | U js 
Ogc Ws 
gas 
= An i 
2? [Ss 
eS r 
iP 
QI 
EN 
XX 
NS 
ee 
EE 
Zz 
iH 
=< 
ty 
S 
Z 
= 
Ely 
z 
Ed 


ite should be executed within 24 hours ofter death. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. was AUTOPSY 
s yes{] No} 
= [200. extel CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 1! of item 18.) 
= ene Te aeeeunne O) D , l : I . } 
8 , , 
a) 2 We of Vp Lath Ww BED 4 Var 
Nee! S | 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED 200, fst Op Raney is ae ort 4 20f. {City or town) (Counfy) {Stote) 
~ 138 Hour 9, m. While Not while loctory, street, office bldg., etc.) 

= Bim a 1966 fot work [ot work Et ~Deps | Prechlpvd Paste pi 


21. certify that | took chorge of the remains described abave, held an Autapsy [_], Inspection [2}7 inquiry LZ. and find that 
death resulted fram: Naturol causes [], Accident Scarcity [. Homicide [7], Undetermined cause [7]. 


rtificate, writing the word ‘‘pendin: 
forworded to the Chief Medicol Examiner's Office olong with form PM3. Page 5 may be retoined for your files. 


TO FUNERAL DIRECTOR; Poge 3 should be used as 0 buriol-transit permit. 


MEDICAL EXAMINER: This certif 


AI A )- > 4 DATE SIGNED: 
Sonar ed “4. ca ees ip, CHIEF MEDICAL EXAMINER [7] 
Bae ASSISTANT MEDICAL EXAMINER [_] 7/; 
B EXAMINER'S = } a Z, bre fi , 
e é NAME (Type) i Via i= DEPUTY MEDICAL EXAMINER [Z}—~ 7 is 
a: ba HAL CREMATION, 5 - NAME/OF CEMETERY OR CR Ad. LOCATION (City, teyh, or county) Stote) 
Oo? ro REMOVAL (Specify) ; 
ia ey hs Be lo 
Ciseas fetes ep les BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) Ly. p 
5M 9755 Cat LE A Podn Ua A DATE 7°60 a. f Minstt 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


ned by the hospital ar ottending physician. 


t J ofter death. Page 4 


” TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerg 


MARYLAND STATE DEPARTMENT OF HEALTH 


vy IS}QN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 vi 
a | “asi CERTIFICATE OF DEATH iia 


1, PLACE OF DEATH 


2. USU, 
. COUNTY 0. S) 


MARYLAND 


BALTIMORE 


JAL_ RESIDENCE (Where deceased lived 
TATE 


If institution: Residence before admission) 


MARYLAND b. COUNTY Bal ben 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b coma 


RURAL ond give neorest town) 


ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


FORT HOWARD ), HRS hO MIN COCKEYSVILLE 
2 d. NAME OF HOSPITAL (If not in hospital, give street address} STREET ADDRESS e. IS RESIDENCE 
z ‘ OR INSTITUTION ON A FARM? 
\ Yes []_NO fe 
3 4 
2 
5 . NAME OF Middl 4. DATE 
8 eer iddle lost DA Manth Doy Yeor 
st (Type or print) N DEATH 6 19 60 
ga 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE mer ee TYEAR] IF UNDER 24 HRS. 
. pst birt Hd Manths| Days | Hours Min, 
oe MALE WHITE —_|wioweoQ] ~_—oipvorcepXX |AUGUST 21 189) 65 
ae 100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
35 during most af warking life, even if retired) 
s IL.S.A, 


13. FATHER 'S NAME 


JOHN P_TABB 


ral 


14. MOTHER'S MAIDEN NAME 


NELLIE McKENZIE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{Yes, no, oF unknown) | (IF yer. give war oF dates of service} 


Wi-1 216-20-2905 


I 7. INFORMANT 


Address 


CLIN REC VAH BALTO MD FT HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond {e)-] 


PART I, DEATH WAS CAUSED BY: EMPHYSEMA PULMONARY 


IMMEDIATE CAUSE (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


Then please remove 


UNKNOWN 


i. DIR 
Conditions, if any, which __LAENNEG'S CIRRHOSIS 
gove rise to immediote 
cavte (0}, stoting the under: ( DUE TO 
lying couse lost. o 


21.1 certify that %) {this haspital) attended the deceased rom. FG, 
saw the deceased alive an. 76-60 19.60. and that ie cc} 


weal Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= 
$|_BUERGER'S DISEASE, HISTORY OF ves] NoXX 
= [200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Part Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5 aus Yet, Reem ah Nene foctary, street, affice bidg., elc.) | 
2 pm. jot work [1] of work { 


wes Fo  Fot PO 60... 19... that (I) (we) last 
wO-b0 33100 fram the causes and an the date stated above. 


220. SIGNATURE 


‘2b. DATE 


the State Board af Health priar ta burial, cremation, ar removal, ond in any event, within 72 


poge 3 shauld be detached for use as the burial-transit permit. 


ATTENDING f STAFF NED 
7 M.D, | PHYS. BiReCTOR PLS iB 3 76-89 
i= 22c. Leanne La 7 nL 22d. ADDRESS 
(Typey-/ 4 
e Yoibi'k, BLING Dl Van BALTIMORE 18 MD-F? HOWARD DIVISION. 
4 3 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
ro 
E SHARON CEMETERY 
= 24, FUNERAL DIRECTOR'S SIGNATURE HB Lork Rg. 250. REC'D BY REGISTRAR | 25b. et B 
VR Al ) an 
TBM ose Sons Inc #g mor Pay pare dBL 


con 


led in by the funeral director, 
Pages 1 and 2 should be fited with 


Then pleose remave carbon popers. 


ires that the deoth certificate be executed within u®@ after deoth. Page 4 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


The law requ 


med by the hospital af attending physician. 


OR ATTENDING PHYSICIAN: 


s 


page 3 should be detached far use as the burial-transit permit. 


TO HOSP 
may be 
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s 
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VS ANS (4) 
VSM 10/57 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7818 CERTIFICATE OF DEATH va me, 0 O81 


Reg. Dist. No. 


PLACE OF DEAT} a, a en sagem (Where deceased lived. If institution: iad before admission) 
By : a ee f b. COUNTY 77 

(7722 cy: Or 
b. CITY OR TOWN" (If outside corporote fimits, write | c. LEI is OF STAY IN Ib H , ©. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


ped give nearest towe) zB 
la Os Ah LAdGe, : >. ecar = ‘ 


‘d. NAME HOSPITAL (ff not in hospitol, rae va ‘oddress) Yd. sre RESIDENCE 


OR INS iar |e Oa k Ly | is ae ak ess - +I a NOL] 


. NAME OF First Middle 4. pate / 7 Month Doy Yeor 


DECEASED oF 
(iioeor print} a7 a Ta A DEATH/-2c Ly. —- S 19 G oO 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATEDF BieTH VAG ae ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ sthday) a 
Neale | Co), womens weno | /O~ 25 Oxf | Be [mel mr] 
IND 7 7 


bi o. es OCCUPATION (Give king of work done! 10b. KIND OF BUSINESS O! 


43. 


1S. 


USTRY - BIRTHPLACE 3 oF foreign country) 
1g most of working life, 


fous eve ou e. Ge. 
FATHER'S NAME 14. ee 'S MAIDEN NAME 


Fe ‘+S 


MEDICAL CERTIFICATION 


3 AS DEI Sees piety ars: bec usd epee 16. 13 — AS NO. |17, evs, 
hoe He 
Nh _| rion hopkins ds % DakAve, by 4 


18, CAUSE OF DEATH [Enter only one couse per line fpr (o}, (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
ig . "MMEDIATE CAUSE (0). 


ix DUE TO 
Conditions, if any, which or 2 AL. hA A VA 
gove rite to immediate 


couse (0), stoting the under. ( OUETO 
lying couse tost. te 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. arson 
yes] not) 


20a. ACCIDENT WAS UNDERLYING DO) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Not while foctory, street, office bldg., a 
19 Jot work [7] of work 


INTERVAL BETWEEN 
ONSEL AND DEATH 


~—, 


aa deceas . é bate bb. 1 this SO _.. 19f26.,that | last sow the deceased 


that death occurred at. 0 0 IB. from the causes and an the date stated abave. 
ADDRESS (é/ city oF town, a DATE SIGNED 


o ..Ef05.N ONT 
manera 135 ‘A Rei n-Mp. wc “ 


ACTUAL 
SIGNATUR! 


220. BURIAL, oe ae Mb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) = 
rere | G / 
Autria ~%~LD ~alva A. to. Mal- 


23. 


FURIERAL paar gc xX ADDRESS x: / 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
? 


Q i ZO ce q py ; nll 0 ttl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7819 CERTIFICATE OF DEATH 


mal 


2802 


@ ‘i Reg. Dist. No. 
6 &F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admision} 
& %e a. COUNT : —— i. b. COUNTY Vv 
2 Ba ore ate! 
2a Be b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
$ 2 RURAL ond give neorest fawn) , 7 
2 2 0 g 
> 
- 3 &. NAME OF HOSPITAL (IF not in hospitol, give sreet oddres) . STREET ADDRESS ary Is RESIDENCE 
a = OR INST 
me 3S “Stella Maris Hospice 510 Cathedral Street Yes o. No 
e 5 3. NAME OF First Middle Last 4, DATE _Menth Doy 
« DECEASED OF . 
3 (Type or print) F DEATH ey bd 
y 4 ' 
8 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE tin years RIF UNDER 7: HRS. 
é MARRIED [1] NEVER MARRIED] ac vray is 
wipowen [) pivorceD 1] 
\ . USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 \ during mast of warking life, even if retired) 
Governe US eAe 


A 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


3 Thomas 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) WE yes. give wor of dates of service) 
norte 


1B, CAUSE OF DEATH [Enter only one cause per line For 0), (b). ond {c)-] 


PART t. DEATH WAS CAUSED BY: SLAP 4 (4 Vi 


JS IMMEDIATE CAUSE (a). 


Z : | DUE TO wae ~> 
Conditions, if any, et ez" Fi 


17. INFORMANT Address 


Mrs.Elsa T.Becker,725 Colorado Avenue, Zone 1 
= x 


j . ; seni p Rr ANA a 


Then pleose remove corbon papers. 


The low requires thot the death certificote be executed within 24 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by the funerol director, 


= 
‘6 
2 
5 
2 
“ 
Rg 
© 
= 
: 
i 
i re ; 
a Dlic(’prer27ar Wires 
Eo gave rise to imme: Bue a 
Rr cause (a}, stating the le 3 Lf 
es lying couse last. tc) a Z $ G YY, flea 
385° z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 2 J. £ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
S225 9 PERFORMED? 
: 3 
$3353 s ves] No Fy 
Foe ss E | 200. ACCIDENT WAS UNDERLYING C)__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Part It af item 18) 
3 c & | OR CONTRIBUTING D) CAUSE OF DEATH 
ZEge5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Potss & | 20c. TIME OF rae Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or fawn) (County) {Stote) 
Estes 8 Gur Gwe 1p [Ahile, Not white foctory, street, office bldg., etc. H 
ies . 2 = lat work [} ot work Oi. it 
95,25 a, 
2 = 3g 21.1 oat that | ea the deceased from____2.. piPyt £_, 19 ito. 2 S/Ay/ 2 19. Cabot | last saw the deceased 
os $3 alive on_. if anne, IVE: -/ ond t ft death occurred at._________M, fromthe causes and on the date stated above. 
FiO { g , ADORESS (Street, ¢fty ar town, state) 
<a x ACTUAL ( 4 ce ke. 
xy Bs signatere( (1) £4 Gaz 250 D. ior wee ae E22 LON PS AE 
aD ; 
35 PHYSICIAN'S ey ds ) gt — ; 
2s NAME (Type Da xls [~(?'/ ALVZ es fo ele a 
3 s2°° Zs. BURIAL, CREMATION. ib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, ar county) (State) 
>So os pei Hig y, 25 
ce re a RURT A Ore a5 Dees. ie ee 5839 Ritchie Hi itn Zone 25 
- * 23, FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs An5 (4) William Cook,Inc., 1217 St.Paul “treet 


15M 10/57 DATE _yyi 6 "60. Cnthin £ Mant 


1, > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 esa es 
Sh 7399) MEDICAL,EXAMINER’S CERTIFICATE OF DEATH 02813 


1 


2 g » em Reg. Dist. No. 
23 8 PLACE OF DEATH a 2. USUAL RESIDENCE (Where dececsed lived, If Institution, Residence before admission) 
35 1 i . A 
2 o. COUNTY . Cyan 
3 iS : } Baltimore marian || °STATE /Iid, PEG CRN One 
ze 2 €, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oo . 
g~ 3 M White Marsh 
a te <d. STREET ADDRESS @. 18 RESIDENCE 
2B a8 P ae 7 ‘ON A FARM?. 
sa 7 q Yt yes [] NO 
oe : g 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
wosd 4 : 4 : 
reie (Type oF pee hares W, Thungiield | dtm ee) 
= 
$. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
ae = £ ale Ait & o eek acta) Months | Doys Min. 
ote mn white |wirowel]  oworceoO | 6-75-59 189 HB 64 yn. 
” ‘s = Aa 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
via during most of working lite, even if retired) , : 
52 nek, 
Gl 5 j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bo a Belle 
Po 
o 


File pog 


Albert Ihurgiela 
Ha oe DECEASED _— u. S.A ee yoni 4 16. SOCIAL SECURITY NO. | 17. INFORMANT Anna Address 
ees LP 9PS=7 979" |212263536 | Mrs Mary ff. Thungield ane 


(6. CAUSE OF DEATH [Enter only one cause per line HVAC BETWEEN, 


a 
PART I. DEATH WAS CAUSED BY: 
. ? IMMEDIATE CAUSE (0) 


& A DUE To 


Conditions, if ony, which (e] 
gove rise to immediote couse 


in pencil in Item 18. Give Pa 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pai 


(0), stoling the underlying’ OVE TO 
couse lost, > Ve ce 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
PERFORM 
ves(] NOgJ] 


‘20a, EXTERNAL CAUSE WAS 2b, RUBE HONY-TTIURY RRED, (Enjer nature of injury in Pat } ar Part II of temp. 
PRIMARY Bor CONTRIBUTING CI < ’ Se ay to ee ape) 


CAUSE OF DEA’ ol RS iat /h)- Lhe og © (vg gc. 


20c. TIME.OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE O INIURY irene ca (Gil oF Sown) (County) (Store) /* 
em While Not while mactogy ig iget. orice pido. atc.) if p 
ie bm -3/ wo|stsa ry wast Mi Api iN! 2 [MAS | Mi) 


Hh certify that I/taak charge of the remains described abave, held ptf Autapsy [], Inspection [Ek~ Inquiry L-tind find that 
death resulted from: Natural causes [7], Accident [[], Suicide PJ, Homicide [Undetermined cause [7]. 


none Pips 2) i.0, CHIEF MEDICAL EXAMINER [] pee 
ASSISTANT MEDICAL EXAMINER [J] 


ORES Vd fo. DA VS fi D DEPUTY MEDICAL EXAMINER [J] é Gy = 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Ned (Stote) 
° 


Lin: vag CED Parkwood (emeten altimone, 


“ 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ~ [24a. REC'D BY pECISTAR ‘ab. REGISTRAR'S SIGNATURE 
ae Leonard $Y. Ruck 5305 Hargord Rd. one UG 3 otal Serre 


ing the ward ‘‘pending’ 
MEDICAL CERTIFICATION: 


MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


‘ertificate, wi 


ho 


of remaval. 


cute 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DE 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
K 78?4 CERTIFICATE OF DEATH avy. off ROU 


=: rs 
® 3 1, PLACE OF DEATH ; 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
eg oon Baltimore marviann || oSTATE Maryland BCOUNTY Boa tamore 
£3 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
8 & RURAL ond give pearest town}, 4 Coes 
2 58 Nodgers forge xX Rodgers Forge 
2 22 d. NARROR OR HAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS Resipe uc 
ei ro x 173 Dumbarton Road ] 173 Dumbarton Road Yeu NOX 
pt 
a 
« ye) 3. NAME OF First Middle Lost 4. OATE Month Day Year 
7S DECEASED 4 OF 
ie (Type or print) Mr. Paul Cs. Tolson DEATH Suly 26 96 C 
Ss = 
3 =2 5. SEX 6, COLOR OR RACE |7. MARRIEDICKINEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE {In yoo fenbre aE TF UNDER Ea eee 
2 ne nit Hi in. 
# 23 male white |woowe oivorcen OO) | 77 "liece aI die | Ae 
2 e8. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate“or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 385 during most of working lif ee % eg Wes, 
= og ice Pres, hk. Ihel Maryland US: 
Cpe 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 8 ™, wR Ne 1 
3 Pas 4 I Robert G, Tolson Edith Wieland 
caer 8 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT 4 Address 
$ ofp ‘eal ag | ea at ye irs. Cecilia H. Tolson 173 Dumbarton Road 
ceo 
= eee 
9 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (a), tb, ond (¢)] INTERVAL BETWEEN 
ou 205 PART |. DEATH WAS CAUSED BY: 4 bigs 
2 o5- © IMMEDIATE CAUSE (o! 
5 FFE ie DUE TO 
ms 3 
eee Conditions. If any, which hy Udindaaps te Cat, ¥ Crys 
o BZEs gave rise to immediate 
5; See couse (a), stating the under. { OVE TO 
zg? s 2 lying couse last. © 
x 2 ios z Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
SSoea = 
£4y2 
ease (5 YS T] NOK] 
z 2 9g 
Fates = 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
2565 ~ & [OR CONTRIBUTING CI CAUSE OF DEATH 
Ze828 & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2otes  [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Es oes a oun. 6.8r While Not while factory, street, office bldg., etc.) | 
EsErE = p.m. 19 ot work [J ot work [J ' 
OFLes 
zee 3s 21. | certify that | attended the deceased fram.___/Va™1__/S > _ , 9.58, eee pees 19&p,that | last saw the deceased 
aoL<ee , 
Z2g $ 5 alive an____ ex SB Xe ee £D-._, and that death accurred ot.2°45_4M, fram the causes and an the date stated abave. 
eget 2 Bo ADDRESS (Street, city or town, stote) DATE SIGNED. 
<a os ACTUAL ~ 7 * 7, ae 
ages SIGNATURE uo, 04 5: Bidats DR (a thera Z,. “eg 
faze 
S635 PHYSICIAN'S 
eaas NAME (Type) 
owm'D ee ee 
ol ae Be. BURIAL, CREMATION, 9 Zac. NAME OF CEMETERY, OR CREMATORY A_LOEATION (City, town, of county) (Stor 
225 Be REMOYAT (Specify) eZ 4p} oe “LD t1) Af. 4 ; aC? Dhy 
€ £ z Bet LY lar LOK & 
ee “y 23. FUNERAL DIRECTOR'S SIGIYATURE ADDRESS. a. ae BY ee [ 2b. REGISTRAR'S SIGNATURE 
it ’ ‘ 
Pease \. Leonard J. Ruck 5305 Harford Road #1) aikie Cnthun £ KG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7822 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. NO) 78 ry 


1, PLACE OF DEATH 
@, COUNTY 


(Drte 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Basidence before admission) 
©. STATE b. COUNTY, 


b. CITY OR TOWN If ovtiide corporate Ji 


Vitiadee (Ke 


ps write RURAL ¢. LENGTH OF STAY 


Poge 4 should bs 


IN Vb He cuCITY OR TOWN (5 te limits, write RURAL ond give nearest tawn) 


is necessary, please 


[Bes / pe 


co, 


Ee 


d. NAME OF HOSPITAL OR ye ITUTION (IF eh in hospitol, giye street oddress) 


@. IS RESIDENCE 
ON A FARM? 


yes] Not] 


First 


Ame 3 


ral director. 


P 


DECI 
(Type or print) 


If any 


13. FATIER’S N. 
re 
a) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. Page) ee NO. 


ves, EP i 04, give wor oF dates of servies) 


f{)O 
6. COLOR OF RACE {7- MARRIED BR NEVER MARRIED [J] 8. DATE OF bem 
wibowed [] pivorceo [) 2p 


wlo 
IE UNDER 1YEAR] IF UNDER 24 HRS. 


Min, 


A. AGE (i 
Jot bl 


5-190 


IRTHPLACE (Stote oF foreign country) 


Yom 


14. MOTHER'S MAIDEN NAME 
&. 


fite 
Sam 


12. TN OF WHAT COUNTRY? 


Ld GF. 


ae INFORMANT 


C) 


1B. CAUSE OF DEATH [Enter only one cause per life f 
PART 1, DEATH WAS CAUSED BY: bs 

IMMEDIATE CAUSE (a) 

r# )\ DUE TO 
Conditians, if any, which 
gove rise to immediate couse 
(0), stoting the underlying 
cause lost. Ti 


fh form PM3. Page 5 may be retained for your 


-tronsit permiy. es 1 and 2 with the registrar prior to buriol, 
aa 


Item 18. Give Pages 1, 2, ond 3 to the fune 


DUE TO 
{— 


INTERVAL BETWEEN 
‘ONSET ANQ DEATH 


CN 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ys] Not] 


20a. EXTERNAL CAUSE WAS 
PRIMARY LJ or CONTRIBUTING O 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of itam 18.} 


20c. TIME OF INJURY 
Hour 


‘Month, Day, Yeor 


While 


aon ot work [] 


Not while 
p.m. work 


19 ot 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


£ 
ra 
Fi 
3 
s 
‘So 
i 
5 
3 
2 
~ 
a 
5 
£ 
= 
oe] 
2 
> 
Fe 
3 
x 
3 
© 
2 
2 
> 
8 
si 
= 
5 
e 
3 
8 
iS 
= 
Z 
g 
< 
= 
= 
rd 
a 
ss 
= 
g 
ray 
2 
= 


ertificote, writing the word ‘'pending’’ in penc 


Licht DM alla. 
LAMINA a eC Gl llin> 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 


21. I certify that htook charge of the remains described above, held an Autopsy [7], 
death resulted frofn: yy, cau rim Accident [], Suicide [], Homicide [], Undetermined cause []. 


20f. (City or lown) (County) (State) 


foctory, street, office bldg., etc.) 


Inspection [4-—tnquiry €Ey and find that 


DATE SIGNED. 


Po 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (_] 
DEPUTY MEDICAL EXAMINER (_] 


M.D. 


tute 


Zo. BUR LAL, CREMATION, ey THEREOF 


paovatismey? |Z. 1/-19o| 4 
2 yp Costco 


farworded to the Chief Medical Examiner's Office along wit! 
or removal. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial: 


TO DE 


Fs) rs ERAL DIRECTOR'S f@NATUD aru? RODRESS. 
A 


VS. AlSME(5) y) 
[ete “SY. a 


5M 9/55 


Tc. eh OF CEMETERY OR CREMATORY 4 
Y 
ball 2/ 


(Stote) 


‘Zid. eet (City, town, or county) 


of REC'D BY nore 2b. REGISTRAR'S SIGNAPERE, 5 
dome JUL 12% aa * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
gr, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07806 


la 


FA gs Reg. Dist. No. 
e3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
bo §& 
oa Fy 9. COUNTY ©. STATE b. COUNTY 
he | VM Relitwore MARYLAND Me Nalto 
ron 3 i b. CITY OR TOWN Ut outside corporate limits, write RURAL ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
fe S$ ‘ond give nearest town) ' 
* agli Hel ethorne — i Unlethorpve 
gs < d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) 4. STREET ADDRESS @. IS RESIDENCE 
6 ON A FARM? 
2 8 a 
ais 212, 1. Aye Z1L4_2n ‘ ves] NOE] 
5 3. NAME OF Fint Middle low 4. DATE Manth Doy Year 
cos “DECEASED | 
SEee {Type er print) ey ee orn S DEATH uly 17.1960 19 
a rs é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fas lee [IF UNDER 1YEAR| IF UNDER 24 HRS. 
Soe Monthe in. 
ogee fate 44 WIDOWED] DIVORCED [1] csi. 20 68 a lent Days | Hours | Min. 
SF V0, USUAL OCCUPATION {Give kind of wark dane IND OF BUSINESS ORJNOUSTRY |11, SYRTHPLACE (Ste or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
gin during mos? of working lite, even if retired) IK & J pe sn 
Bg? 7" LA ULtAA [fs Used’ 
cae 14. MOTHER'S MAIDEN, NAME f 
Es : 4 
e s “ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
° gt of potay of service} ‘ 
= I to-|WW, Joseph As Uhlhorn. 5529 


INTERVAL BETWEEN 


Pye Faust oF DEATH ero eee ‘only one cause per line for (0), {b), and {c).} CReaNe meee, 


PART | DEATH Was CAUSED BY: ee ; — 
WAMEDIATE CAUSE (0) cute conrestive heart disease 


REY outt 


Conditions, if ony, 


3 
c= 
o 
a 
£ 
oO 
3 
Ee 
2 


. gove 1a immediote couse: 
5 {a}, stating the underlying DUE TO 
t 

a couse lost. (e 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOFSY 
3 yesC] Nopy! 
& [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port Il of item 18. 
SE ae ee {Enter nature of injury in Pert | or Port Il of item 18.) 
15 | CAUSE OF DEATH. 
= ————— ee ee ee 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, T20F. (Cty oF town) {County} (Stote) 
8 Hour 6, m. While Not while factory, street, office bldg., etc.) | 
Es pom 19 ot work [] at work [] 1 


21. I certify that | toak charge of the remains described above, held an Autapsy [_], Inspectian El. Inquiry a. and find that 
death resulted fram: Natural causes Qi {Accident [], Suicide [7], Hamicide [], Undetermined cause []. 


€ 
4 
rf 
s 
= 
i] 
> 
3 
2 
= 
a 
a 
= 
z 
2 
= 
5 
3 
3 
2 
8 
’ 
--) 
2 
3 
8 
s 
2 
6 
oe 
s 
3 
e 
a 
& 
= 
= 
< 
*~ 
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= 
< 
Y 
a 
i] 
= 


tificate, writing the ward ‘pending’ 
forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burio!-transit permit. 


aN 
) Mop, CHIEF MEDICAL EXAMINER [] naa en 
= hae ASSISTANT MEDICAL EXAMINER [7] 
3 
ad e DEPUTY MEDICAL EXAMINER [1 tule 117 e6a 
S 3 Zig-BURIAL, CREMATION, i = Tey 
Abe REMOVAL iSpecify} yi @ (ON (City, flown, or eounty] > a 1 
‘oe Ks, RL Us nator (22, 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME(S) ae 22°60 nthe &, ean 


5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 0 "8 7 
7823 CERTIFICATE OF DEATH eeu Mae 


a. eee ae po teateon ed {Where deceased lived. If institution: Residence befare admission) 
a. . a. b. COUNTY 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (IF outside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) rh be yi 
atonsville 19 days Battimo re = \ 


d. NAME OF HOSPITAL (If nat in haspitot, give street address) d. STREET ADDRESS: e. 1S RESIOENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE STATE HOSPITAL 4722 Dunkirk Road ves] No] 


3. NAME OF First Middl ! ¥ 
DECEASED ; tess = } por a 


5 G os 
(ype or print Wladyslaw Victor 7 2 90d 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (i Fear If UNDER 1 YEAR] if UNDER 24 HRS. 
rethdoy 
male white |wivoweo gj pivorceo [} June 27 4 1873 87 yn. 


10a USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


coat presser tailoring - Poland U. S. A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknewn Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY Ni 17. INFORMANT Address 
{Yes 00. oF unknown), {Ait yes, give war or dates of service) [D Bu? 03 
unknown Pee Records: SPRING GROW STAT HOSPITAL 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and fo] i ‘) INTERVAL BETWEEN 


4 z =~ ? ag ra) f ONSET AND DEATH 
. i 2 Ue 4 te fas AY, - r\ 4 
ae Ba SCAR ER a eu gg Cerotle ( P4chs OV RG Ce (2a, dv \éa 7 


“£A)- | DUE TO 
ee . & 
Conditions, if any, whi 


Ib 
gove rise ta immediate | 1. see 7 - 

cause (a), stating the under- G < j ane Ses tee Sy Z 
Heres ae ge POban ty ect pe a C24 we €€ 


Zz Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. tk AUTOPSY 


in 72 hours offer deoth. 
(-y 


Then pleose remave carbon papers. Poges 1 and 2 shauld be filed with 


ires that the deoth certificate be executed within 24 '@« death. Poge 4 


J 


4 , 3 sn” eae - FORMED? 
hacese Cress +7 fe 200u0 49. Wh, Certhrel Qc lépntey' eo nog 
20c. ACCIDENT WA’ INDERLYING Ob! DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) J 


OR CONTRIBUTING [) CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ‘20F. (City oF town) (County) (Stote) 
Hour While Not while foctory. street, office bldg.. etc.) 2 
19 Jat work [) of work t 


or attending physician. 
MEDICAL CERTIFICATION 


om. 
Pom. 
21. | certify tho} | attended the deceased fram. S, , 19..0.,that | lost saw the deceased 


5 1200, and that deoth occurred ot. °_< 4M, fram the couses and on the date stated above. 
ODRESS (Street, city or tawn, state) DATE SIGNED 


R ATTENDING PHYSICIAN: The low requ 


od by the haspi! 


ACTUAL ae A CAAS-COt A , FJ 
. bin e) 4 {4A rt 
puysician's /2 {) f A / ‘ 4. 
mamas 2AAMO KADAYSKAS 
225. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Store) 
ne REMOVAL (Specify) 
bad) Bursa 20 -Ho Cross Cem Baltoe, Md 
2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) CESS d , p UL 5S 60 1 td, Trai 
15M 10/57 » Le LALA CfL4y BLTD L/h OAaTE 2 


®. 


may be r 


the registror prior to buriol, cremation, or remavol, ond in ony event wi 


page 3 should be detoched for use os the buriol-transit permit. 
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TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH 


4% gu ION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 028 US 
a Pier or peer 2. eee cs (Where deceased lived. If institution: Residence before admission} 
Baltimore marviano || Maryland ». COUNTY Baltimore 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b . c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond CHESHEGT Le 2 weeks Woodlawn 


d. NAME OF HOSPITAL {If nat in hospital, give street address) STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM 


Hotise—-In-The-Pines { Dogwood Road vs Non 


. Se First Middle lost 4. wa Month Day Yeor 
{Type or print} Margaret E,. Wahaus DEATH Hg 17 19 60 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1 [8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White fer ot niece 7231869 96" eae) gars? Doys ez Min. 


10a. =i ie gi a (Gis kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dorigg most of ig life, even if retired) 
asewite Maryland 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
George Gettings Anna D.Yeadaker 


\s WAS. Lit ed U.S. pap <4 Eales oe 16. SOCIAL SECURITY NO. ] 17, INFORMANT Address 
(Yer, ne, of unknown) lf yes, give wor or dates of service) 
| ss Margaret Wahaus Dogwood Rd;Woodlawn, Md 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), ond (c).] aerate 


AT 
PART I. Perr A in Leta ce epred ens al 2D ) tation pee: ee KLE 
ij 42 4 DUE TO 
Conditions, Uf any. which wid Bes ‘a, es ele Daehn Oe LEE Saran 


gove rise to immediate 
couse (0}, stoting the under- ( OVE TO 
lying couse lost. ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
pm Le mes PERFORMED’ 
Weat Loe” os Le 577 in eZ aon yes [] NO 
22e_ ACCIDENT was UNDERLYING C1. JE, DESCRIBE HOW IUURY OCCURRED. (Ener notre of inory im Por or Port I of iem 83) 
OR CONTRIBUTIN! CAUSE OF DEATH a 
ad ye Os ALO Ir UT. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
factory, street, affice bldg., etc.) } = P 


al 


in by the funeral directar, 
and 2 should be filed with 


Pere death. Poge 4 


Pages 


within 72 hours after death. 


Then please remove carbon papers. 


ate has been signed by the attending physician and completely fille 


¢remation, ar remavol, and in any ¢ 


e burial-transit permit. 


MEDICAL CERTIFICATION 


saw the deceosed alive an 

2a. SIGNATU! 

— Aids ATTENDING | MED. STAFF 
laren Ni Pes » M.D. | PHYS. =2 DIRECTOR Puys. 1] 

‘72c. PHYSICIAN'S 


NAME re bhi he ome 


(ATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State) 


oe val 7-20-1960 Lorraine Baltimore Co, Maryland 


OR'S SIGNATURE ADDRE! 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SL, 301 Dfoutth- DATE JUL 21 '60 ntl £, Haase 
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22d. (aes 


bd 


page 3 shauld be detached far use os 
the State Board of Health priar ta burial. 


TO HOSP! 
JO FUNERAL DIRECTOR: After this cer 


es 
aA 
z> 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 tH 


TO HOSPI 


—< 
aa 


1 & : MARYLAND STATE DEPARTMENT OF HEALTH 


@: deoth. Page 4 ? 


bd 


vA As OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND =~ 07 8 ( ‘ ) 
a (M 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) ay 
z be! MARYLAND b. COUNTY 
° 8 b. CITY OR TOWN ([f outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 
S RURAL and give nearest town) F 
<3 days BALTIMORE. i 
2 3 4 d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS. + e. IS RESIDENCE 
=e f) OR INSTITUTION Bo FARM? 
s \ yes [] No 
aS 3515 Oakmont Ave Oo 
E 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
258 (Type or print) BENJAMIN c. WALKER BENT JULY 32 19 60 
Su. 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ROU ae LEONE YEAR oe eas 
oo jonths| Doys | Hours] Min, 
ae Male | White |woowerx vor | Apri 6, 1872 88 
ago 
E a ¢ 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
98 3 during most of warking life, even if retired) 
meee Salesman Store_(Departme Virginia U.S.A. 
o on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ses 
58s 
Bee( | Henry C, Walker Margaret Doughty 
Boe 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a § > (Yes, no, or unknown) {IF yes. give war or dates of service) 
ot 3 Ne 
aes Adm Hospi Bal to,Md. Ft.Harard Div 
¢ 2 3 18. is ‘el well ee ipo per line for (0}, {b}, and (<)-] INTERVAL BETWEEN 
i WAMEDIATE CAUSE io__ PULMONARY EDEMA UNKNOWN 
£ESs 10 DUE TO 
Bag oot Y, HEART 
#8 endl iis Peano »)_ _ERTERTOSCLEROTIC DISEASE _UNKNOWN 
ges gove rise to immediate { 
ene cause (a), stating the under: ( OVE TO 
g ‘wat lying cause last. {) 3 
ae Agee +. 
x 3 5 4 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 19. pee a 
Rois . |e 
ese5 f\ 15 E CO] No 
2 @ 3 5 . = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part ff of item 18.) 
Fis a,00 & [OR CONTRIBUTING CI CAUSE OF DEATH 
eo. 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zr a 
oEss &S |20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
acai ray Hour 0, m. While Not while foctory, street, affice bldg., etc.) ! 
aie 2 3 p.m. Ww lat work [[] of work [[] j 
ie BES 4 = 3 
Sek 21. | certify that (IK{this hospital) attended the deceased from..Jul7__ 29... 1960, to--duly-31___. 19-60, that 90 (we) last 
2 . 
ie. 3 $ = saw the deceased olive on July. 32 -__ 19_60, and that death accurred ofLO:OAMm the causes ond an the date stated abave. 
£6338 220. SIGNATURE 22b. DATE 
aiid ; . ATIENDING MED. STAFF SIGNED 
puss } M.D. | PHYS. DIRECTOR prs. [3g 7/31/60. 
252 i [Rc PHYSICIAN'S 22d. ADDRESS 
F238 NAME (Type) 
2350 «=2- FT _HOWARD_DIV. 
er ia g =e ED ‘3 
$ Fd soe 23a, BURIAL, CREMATIONS#23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Stote) 
a ‘Specif; 
z2 Dy REMOVAL (Specify) 8 
rege BURTAL 4-60 ORE, MD. 
- \) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 
4 
AIS (4) 
M9759) ) Harford Rd, 1° ag 3 _'60 Clathun £ Fase 


Balto. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


mat 


% _ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ) F 8i ( ) 
7828 CERTIFICATE OF DEATH 
< £ 
& 3F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) A 
2 £3 as BALTIMORE marviano || °° SATE MARYLAND ee 
Z 8 Ba SA ae ag Timits, write Jc. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ond give nearest tawn’ 3 
> 32 FORT HOWARD 7 Hours 20 Mih. BALTIMORE _ {7 ; 
‘4 3 Md Z 
3 oa a: SRAen ona (If not in haspital, give street address) d. STREET ADDRESS e. LAR 
3 5 
s « AS VETERANS ADMINISTRATION HOSPITAL 2304 Wichita Ave ves C]_NO FS] 
6 3. NAME OF First Middle lost ‘4. DATE Month Doy Year 
= DECEASED F 
3 (Type or print) : DEATH July 18 19 60 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED FX) NEVER MARRIED [1] | 8- DATE OF BIRTH 


9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost bk doy) [Months] Days | Hours Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR ei BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire: 
sie oy bli aaa Arlington, Virginia U. S.A 


Male Colored |wiowen F] vvorceo] | April 9 1890 


hipping erk Retired 


te has been signed by the attending physician ond completely filled in by the funeral director, 


x . 
s < 
ten 
= aS 
B Eis 
5 . 
g 285 
Fi < 
& 2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5. 
3 ¢ = “James Ward Florence Gray 
= 8 Es 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a Yes, no, or unknown) | {If yes, give wor or dates of service) 3 8 Divisi 
ce ge es Ww 217-01-7152 | Clin. Rec. ,VAH Balto 18, Md Ft Howard Division 
° ge 1B. CAUSE OF DEATH [Enter only one cause per line for (a), |), ond (c)-] INTERVAL BETWEEN 
3 a = PART |. DEATH WAS CAUSED BY: OG aDueBalls 
2 aes hey IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA LEFT LOWER LOBE Days 
3 AS J i J DUE TO 
= £3 Conditions, if any, which 
3 ES gove rise to immediate 
BS es couse (oj, stoting the under. ( DUE TO 
z rte. lying cause lost. (¢) 
5 43 5 ab a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/0) [9 Nee Ne 
sesee = lymphoma, abdominal & thoracic; left ventricular hypertrophy & dilatatiéasp nog 
ral rf = s 
Rein Ly = 20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zseu5 & | or CONTRIBUTING LJ CAUSE OF DEATH 
Supe & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 2 >= ">= 7-77 SuPer oor nN nn 9“SOOREr Enon “Pere 
Z Ech & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
tot Be Be 3 Hour 0. m. i While Not zie foctory, street, office bidg., atc) 
apelt = Pm. jot worl ot worl j 
eoasls : 4 4 
zgeuk 21. | certify that (F (this We ey attended the é _-- 19.20 that (we) last 
ra 8 : 
s i i % = saw the deceased alive anvuly 1 a 19.60 » and that death accurred at____. M, from the causes and an the date stated abave. 
F=6 38 20. SIGNATUR 5) 2b. DATE 
e5° | j ATTENDING MED. STAFF 
See a ne | Ld fg a Le 2 M.D, | PHYS. O_birector PHYS. TfPEyfeo 
i ae) Ant 3 mie 
> as aan falc FELT Tad. ADDRESS ‘ 
<2a ER i8, MD FT HOWARD DIVISION 
es Z WALTER J» PIJANOWS! M.D, __| VAH BALTO10, 
a e tes I A 
3 3 Zz 4 2 230. BURIAL; fee V23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 
>> REMOVAL (Specify) » 
Bese Buria 7-2.% —GO| Baltimore National Baltimore, Maryland 
e Q ny Breese ae Tae ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
¥v chan e Veta s on 
5m 9799) \) Somueteriateibivemstr 101L1 Arlington Ave Balto Mdovryyt 2 2 ‘69 Onttan £ Hah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} v4 Si i 


Dy CERTIFICATE OF DEATH 


dl 


e. IS RESIDENCE 
OR INSTITU TIO! ON A FARM? 


2 ce 
& 3 = ie FUhGs Gent 2 Br, et ea Eg (Where deceosed lived. If institution: Residence before admission} 
at e . a. b. COUNTY 
at Baltimore MARYLAND Maryland 
z b. CITY OR TOWN iif outside corporote limit, write Tc. LENGTH OF STAY IN Tb CITY OR TOWN {If outiide corporate limits, write RURAL and give nearest town) 

and give nearest town) » 
3 Caton svalie Inthlédys Baltimore 3 V Oleg 
2 d. NAME OF pte” {IF nat in haspital, give street address) d. STREET ADDRESS 
3 


Pages | ond 2 should_be 
=, 


; GRO STATS HOSPITAL 2411 Garrison Bivd, ves] NOL] 
First Middle lost 4. DATE Manth Day Yeor 
q DECEASED | F 
£ ives toatean) Grace Warfield DEATH July 18 19 60 
4 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 p lost abel Months] Days | Hours | Min 
2 female white winowED $i} Divorced [] 187k yn. 
¢ 10a. USUAL OCCUPATION Te kind af work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 during mast of working life, even if retired) a 
2 housewife Maryland . U.S. A. 
& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
= Unknown Unknown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


‘Yes, no, oF unknown) | AF yes, give war or dates of tervice) 


no Unknown Records: SPRING GROVE STAT® HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€)-] INTERVAL BETWEEN 


s ONSET AND DEATH 
PART |. DEATH WAS CAUSED B' af ‘1 2 4 
DAEDIATE CAUSE fo Arteriosclerptic cardiovascular disease 
“99 | DUE TO | 


Conditions, if ony, which (b) 
gove rise to immediate | 


Then please remove carbon popers. 


the State Baord of Health prior to burial, cremation, or remaval, ond in ony e 


couse (a), stoting the under- DUE TO i 
lying couse lost. 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Gangrenous urimry cystitis 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH * 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1% Need AUTOPSY 
ERFORMED? 


15 noo 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. at work [] at wark 


20e. PLACE OF INJURY (Home, form, , 20f. (City or town) 


(Count; 
factary, street, office bldg., etc.) | (gp 


(State) 


MEDICAL CERTIFICATION 


by the hospital ar ottending physician. 
RECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funeral 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


page 3 shauld be detached for use os the burial-transit permit. 


13:20 , a ae 9.00 that (1) (we) last 
fe oe 19.60 and that sda accurre! "90a M, fram the causes and an the date stated abave. 
Zo. SIGNATURE Jy, 0 
i oi s Wae bale Y ATTENDING MED. STAFF SIGNED 
3 Stella Wachsler, M, OD. .| PHYS. DIRECTOR PHYS. 7-18-60 
eS NAME ye] : TMORS SPRING GROVE STARE HOSPITAL 
z Stelda Wachsier, NM. De. a Catonsville 28, Maryland 
3 a3 F BURIAL CREMATION 2b. DATE Se Zac. NAME OF a ‘OR CREMATORY ad. LOCATION (City, town, ar county) yy (Slate) 
232 ax “22 /-6 0 = Ruta 4 df 
e 
eae NATURE ee 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
S306 Ha 
s 


ALAR So pate JUL 21 ‘60 Otten £ Kien 


MARYLAND STATE DEPARTMENT OF HEALTH 


é after death. Page 4 


Poges 1 and 2 sho! 


nh popers. 


e con 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 07 Ri 2 
42 QR CERTIFICATE OF DEATH eo 
1 BAS Cree 2. Spee (Where deceased lived. If institution: Residence before admission) 
°. 8. b. COUNTY A 
; 
: Baltimore paar Maryland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give neorest town) , A 
‘ows on Baltimore = Y }- 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
cost Nursing Home 1612 Bolton Ste ves) NOL 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED \F 
(Type oe print Kate Darby Watson pre July 15 19 _ 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White WIDOWED [7] olvorceo [] 86. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. St ee OF, WHAT COUNTRY? 
during most of working life, even if retired) Meso & or 
Housewife Home larylan N APPROVE! 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


ei YAY 
Wg, WAS DECEASED EVER IN U: 5. ARM ED FORCES? * SOCIAL SECURITY NO. I INFORMANT Ke CHIE <2 ceT 
No. | None. Mrs Howard 0. Buffington 1338 Crofton Road 


Then pleose re 


‘ote hos been signed by the attending physigi 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 i 


reMined by the haspito! or ottending physicion. 


ry 


18. CAUSE OF DEATH [Enter only one couse per Fi For (0), (b}, ond (c). Site INTERVAL BETWEEN 


ET Al A 
PART I, DEATH WAS CAUSED BY: Ley a 
’ IMMEDIATE CAUSE (0) MA Gpeoctolg Gov SIEVE ” 


DUE TO 


Conditions, if ony, which mS Gers ral pAoripee byes ye 


gove rise to immediote DUE TO ra 
couse (0}, stoting the under- 7 pals 
ijagea@enen sd @arengrre 4 aereen: Gotha (flare Ko To7 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 73 19. WAS AUTOPSY 
244 P. FEO yes [] No. 


. DESCRIBE ae wa OCCURRED. (Enter, noture of ee in Port | of Port II of item 18.) 


Teaeh te Aree 

‘20e. PLACE E Dury iene form, 120. (City or town) (County) (Stote) 
Hi i A fogtory, street, office etc.) : 
or) ee com ot AP 19 6O| eh work [] ot work [2 ckred Bnd 
at ane thot (I) (this hospital) attend “< deceased from. BS 1s 12. 4 - --—-7 wFe that (I) (we) lost 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} Fuad "Fe 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


sow the dereosed 0 alive on._4s). few __ 62, ond thot death accurred at, 7M, from the c&uses ond on the dote stoted above. 
To. SIGNATURE Zz . 22b.DATE 
i ATTENDIN STAFF be 
CC M0. AS Biector C)_BHYS. /b fed © 
22c. PHYSICIAN'S “ica Sh 
NAME (Type} 28 


William F, Cox, 3rd. 


poge 3 shauld be detoched far use os the buriol-tronsit permit. 


may be 
the State Boord of Health prior ta buriol, cremotion, or removol, and in ony bi a) 72 hours ofter death. 


TO FUNERAL DIRECTOR: After this cer 


TO HOSP! 


a 


VRA 
1SM 


2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF |AME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
St. Ji 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


John 0. Mitehell & Sons, Ince 1900 Eutew Place | par UL 18°60 


M. Ds 


led in by the funerg 


Pages 1 and 2 should § 


The law requires that the death certificate be executed within 24 @ after death. Page 4 
Then please remove carban papers. 


R ATTENDING PHYSICIAN 


@. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death, 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSP! 


tat 
oe 
Ss 


= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


res.ow WSLS 


1, PLACE Perea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
ee Baltimore marvianp || ° STE Marviand > COUNTY Ba ti more 


t 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest fawn) 
RURAL and give neorest tawn) 


R Forge Rodgers Forge 
d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS 


@. IS RESIDENCE 


ue aay 331 Overbrook Road 331 Overbrook Road ve NOL] 
3. MAE OF First Middle + Lost 4. a Month Day Yeor 
Tecerpan MiB Theresa Mary Watson Beata July M7, 5 60 


5. SEX 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. OATE OF BIRTH 
last 8 doy) [Manths] Days | Hours] Min. 


Female | White —|wirowen%) vivorceot] | February 8, 1869 yes. 


10a. USUAL OCCUPATION (Give kind af wark dane] 11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania USA 


during mast of warking life, even if retired) 
14, MOTHER'S MAIDEN NAME 


At Home 
Margaret Osche 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


August Weiss 


ie WAS Disc te, EVER IN U. S. spp. Sas 16. SOCIAL SECURITY NO. INFORMANT Address 
es, 00, oF uninown) {IF yes, give war or service} y 
rs | #2) a Mrs, Frances S. Kleiber 331 Overbrook Road 


1B. CAUSE OF DEATH [Enter anly ane couse per lin 
PART |, DEATH WAS CAUSED BY: 
: . IMMEDIATE CAUSE (o] 
{ 4 ae of DUE TS 
77 Ve 

Canditions, if any, which 

gave rise ta immediate 

cause (a), stating the under 
lying cause last. 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) 
foctory, street, office bidg., etc.) } 
i 


21. | certifythat | attended ews from. & Lp pct 19 Shi Sess Zr that | last saw the deceased 
<- (fF 12. 2, and that death accurred at_L2e2OM, fro the causes and an the date stated abav 


(County) (Stote) 


MEDICAL CERTIFICATION, 


PHYSICIAN'S, 
NAME (Type) 


‘2c, NAME OF CEMETERY OR CREMATORY 


St. 


ADDRESS: 


2 


DATE 


with 


mpletely filled in by the funeral directar, 
ers. Pages 1 and 2 shauld 


cate has been signed by the attending physician“ani 
Then pl 


Page 3 shauid be detached far use os the buriol-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 @.... death. Page 4 


ed by the haspital ar attending physician. 


5 

$ 

4 

£ 

r 

< 

4 

° 

S 

VU 

g 

= 
* =< 
2< 
_ “ 
322 
zoe 
ofo 
- 
VS AIS (4) 
18M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7690 CERTIFICATE OF DEATH 07814 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iasittion: Residence before admission) 
: Baltimore marviann || STATE neg. b. COUNTY Balto. 
b. CITY OR TOWN (If outtide corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Reisterstown Reisterstarn 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) Y "g. STREET ADDRESS . 1S RESIDENCE 
Nicer 'UTION } ‘ON A FARM? 
y coamus Road ) Nicodemus Road ves 1] No 
Pat 3. NAME oF First Middle Lost 4. DATE Month oy Yeor 
3] Gypeter prion Daniel We Wheeler DEATH July 16, 1960 jp 
S. SEX 6. COLOR OR RACE | 7. ‘MARRIED [> NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male jost birthday) [Months] Days | Hours] Min. 
wivowep (] oivorceo E] | Oct 16,1898 1 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


es 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


School bus driver Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel W. Wheeler Mary Jane Peregoy 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
opk Seay th yo Grewongsre Few! 19707-5220 | Mrs. Hilda D. Wheeler Reisterstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per fi (0). (b). and (e).), UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: > b 
j , IMMEDIATE CAUSE (0) 
t& 5 oe DUE TO aa 


Canditions, if ony, which oy 
gove rise to immediate > 
couse (0), stoting the under. { CUETO on 
lying couse lost. (e), 
Paat Il. OTHER SIGNIFICANT CONDITIOB- CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(UF EITHER, NOTIFY MEDICAL EXAl é eR) | 
Poe. TIME OF INJURY” Month, “Doy, Year ]20d. INJURY OCCURRED. [2D-PUACE OF INJURY (Home, form, T20F. (City or town) SS) (Stote) 
Hour 0. m. 23 While NB GR foctory, sag a { 
pm = 19 Jat work [J ot work FJ ‘ 


21. | certify that (o_o 0 deceased fram /7=7__/ ~_S 3.019___, to 2 Lb. hat | last saw the deceased 


20b_-DESCRIBE HOW INJURY OCCURRED. (Ent: ture of injury in Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


re ee _M, fram the causes and an the date stated abave. 


Lee lrnn  Puf Tbe 


rsters town 


Q 


REMATION, | 22b. DATE THEREOF 2c. MAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Bieter” | July 19, 1960 Forest Baptist Cemetery Balto. Co. Md. 
) }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J. F. Eline & Sons Reisterstown, Md. DATE y Outten £ Hiaua 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OP8ES 


om 


@ citer death. Page 4 


gove rise to immediote 


si 
8 3 18 PLACE OF B DEATH Ge USUAL Veh (Where deceased lived. jf institution: Residence before admission) 

a4 i MARYLAND oA b. COUNTY 

3s Balt 

9 o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limit, wrile py ‘ond give nearest town) 

oy a RURAL ond give neorest town) f 

eq Fort Howard 83 Days Baltimore 

i g |. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
Ladi Side INSTITUTION ON A FARM? 
at Veterans Administration Hospital 216 North Wolfe Street ves 1) No TX 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

: fon WHITE bam July 160 

= 3 i =--- u 

>o 6. COLOR OR RACE |7. MARRIED f€] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ties Male Ne Jost birthdoy) | Months] Doys | Hours | Min. 
i e egro — |winowen [] pivorceo[] \Octobexs 17, 1913 6 ys. | 

= a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S Be during most of working life, even if retired) 

Be Fireman - Laborer Nautical (Port) North Carolina U, S.A» 

2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Ben Perry Rosanna Wilson 

Zo 

= 3 IS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17, INFORMANT Address 

ag (Yes, 0, oF unknown) (IF yes. give war or dates of service) 

‘Bis Yes | 216-10-2984 Clinical Rec. ,VAH,Baltimore18 .Ma.Ft.Howard Div. 
g g 1B. tox ea Wnt egy per line for (0), (b}, ond (c).] INTERVAL BETWEEN, 
8 ) IMMEDIATE CAUSE jo) BRONCHOGENIC CARCINOMA, LEFT LUNG (REMOVED 195 3 

=F 6 - cee 

as 

= Conditions, if ony, which » METASTATIC CARCINOMA TO 

B 

2 

¢ 

§ 

3 

re 

8 

2 

2 

5 


: couse (0), stoting the under- soe LURE NODES, PERICARDIUM yMYOCARDIUM,RIGHT LUNG UNKNOWN 

\ tying couse lost. & roe 
m Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 
S, CACHEXIA ves @ No] 
5 | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item IB.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote) 
a Hour om. While Not while foctory, street, office bldg., etc.) 
= p.m. jot work (-] of work ' 


21. | certify thot if (this hospital) attended the deceased from_April 9 __, 19.60, to oly 1. . 1960., that (H (we) lost 
6 


sow the deceased olive onJUly 1 » ond thot deoth occurred ot __..M, from the couses ond on the dote stoted above. 


776 OED 
mo,|ARO"? Siero HAE an 
NAME iT 7 22d. ADDRESS 
"CHARLES ALLEN, M.D. VAH, BALTIMORE 18, MD, ,FORT HOWARD DIV, 


Zao. BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ]234. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Burial July Fr4960. “Mt, Auburn: Cemeteryur; 


‘24, FUNERAL DIRECTOR'S SIGNATU! ADORI ‘25a. REC'D BY REGISTRAR 


S. Phillips 1808 N. Monroe St. DATE BO 
more 17 ,Md. 


‘Sb. REGISTRAR’S SIGNATURE 
Other £ Pian 


$yi7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ed 


on 


¢ 
\ VERE CERTIFICATE OF DEATH 07816 

sé = 
S2 1, PLACE OF eee 2. usual RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Es a, COUNT LEZ CT nakveand b. COUN 

s b. oe yar (if sutsipa sarees limits, write | ¢. LENGTH OF STAY IN Ib outside corporate limits, write RURAL and give nearest lown) 

west town] 
I. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADD! e. 5 RESIDENCE 
OR pe) TION ‘ iP eZ WZ, ON A FARM? 

= j AV qaqa AN. as ves) Not> 

2 pb Fe ee He 

C) 3. NAME OF First piddl 4. DATE 

ogs DECEASED. ve : or 

wt t) 

33 (ype of Pi 22-724 Me ay hic lid 

eo 5.SEX 6. COLOR OR RACE ]7. eae NEVERMARRIED [7] | 8. DATE OF BIRTH 

. Lpagde| W Zenon ly news | S/R E/F2— | “7 

cs 

ay 10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a5 during working life-even if retired) 

c= f 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


VS Fee. Con oeesv 7 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. S@ICIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unknown) | iF yes, give war or dates of service} Lf — pl pee’ ba Ks ¢ : 


18. CAUSE OF DEATH [Enter only one couse for (a), (b), ond io y ® 

4) ra omg LO Mua, Hepa, Pa lie, VP ieemepcece 
+ Ly a" 1%, DUE TO 0g 2 5, / 0 1em, 

dad if ony which tof MACs -Vkaeukar |} jah Lara ap iG: vs é 


gave rise to immediate 


cavse (a), stating the under. ( DUE TO Jiitailts Vyeht des 


lying couse lost, Cl 


INTERVAL BETWEEN 
ONSET, Ai 1o. DEATH 


Then please rem 


icion. 


, crematian, ar removal, and in any eve 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 O.:.: death. Page 4 


2 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 3 THE ith D)SEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
FS 3 / " 
‘6 P Nae tive. ay Lay ae ves] No (fi 
= |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESGR/BE HOW INJURY OCCURRED. (Enter nature L i EL Y rt lor a Ul of item 1B.) 

5 & OR CONTRIBUTING LJ CAUSE OF DEATH 4 

5 & ](F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= 3 Hour o. m. While Not while foctory, street, office bldg., etc.) ! 

3 = pom. jot work [[] at work ["] 4 1 

2 Mj 7 

2 21.1 certify thot (I) (this hospital 2! Se the deceased fram...7/0f_______. be 124a tefl pS) Mas 19423, that (I) (we) last 
2 

° ee the deceased alive an___/j _/ ______ 19.60., and that death adcurred at 44°M, fram the causes and an the date stated abave. 
£ 

> 

a) 

2 


y ae 2. DATE 
A TENDING STAFF SIGNED 
Lit Lé¢ Ysa Yh a MD. Fema Bikector PHYS 


2c. mi 'SiCIAN’S, 


Fie) 04 Sop 2432. TD eo k AVE 29 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral d 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board af Health prior ta buri 


° 

3 1 Q Zo. BURIAL, CREMATION, | 206, DATE THEREOF pal CEMETERY OR CRENALOSY 23d. LOCATION (City, town, or county) tote) 
> \ REMOVAL [Specify] 

2? )) | ARZTL / 8/62 | renee eee EPS ea 

tS 25-59 pe Ee RESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4 eA. en GFE Car’ “re Cw Poa 

15M Pa 4 Us DATE JUL 1.3 '60 Ae 


eo after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rye 
(694 CERTIFICATE OF DEATH neo. ool hZ81'7 


a 
Rae 


= 
= 3 Fs be dete eels 2 ene RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
a. b. COUNTY 
3 Baltimore betcha Md, Balto, 
r M b. city OR TOWN (If outside ee fimits, write } c, LENGTH OF STAY IN Tb |]. ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Ui cane jive ne ‘do el 
rrows n 
2 Glyn hu ere Sparr Point 
2 — dd. NAME Bee ia ede idon nat in hospital, give street address} As: STREET ADORESS. e. 1S RESIDENCE 
al Bat “i 1 , ON A FARi 
= Y"Ames Place 604 C Street ves DN 
5 
3 
a 
5 
2 


3 me First Middle lost 4 _ Manth Doy Yeor 
(Type oF print) Rebecca Jane White DEATH July 5 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE iat (FUNDER 24 HRS. 
3 Female White |woowetK  ovorceog |JULy 30, 1868 si = 
ae Ve. Sears eran od nome V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 Housewor. Virginia U.S.A; 
a > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aa | Thomas Mason Julia Smith 
SR 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [¥é. SOCIAL SECURITY NO. ]17. INFORMANT Addrens 
g none Mrs, Mary Ross,14 Ames Place,Glyndon, Md. 
8 18. CAUSE OF DEATH {Enter ‘only ane cause per line far {0}, (b), and {c}.] INTERVAL BETWEEN 
4 PART J, DEATH WAS CAUSED BY: sas late 
€ : IMMEDIATE Cause io)_COngestive heart failure mos. 
= > » UE TO 
if eretetch if Arteriosclerotic C-V Disease Lays 


gave rise to immediote 
catse {0}, stating the under. ( CUETO 
lying couse last, ) 


2 
g 
¢ 
£ 
5 
TS 
s 
Ff 
= 2 
E6 
Sec 
gs 
e420 
Beas 
i 5 & 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. peel Mec 
a = ako ts. 
S538 els Umbilical Hernia vs) NOR 
ooes 4 = | 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part or Port It of item 1B.) 
ree & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees & | (UF EITHER, NOTIFY MEDIGAL-ERAMINER) none 
Seas 4 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ing PLACE OF INJURY Home, me T20F. (City or town) {County} {State} 
a28d a Hour a.m, f Not factory, street, office bidg., etc.) | 
B28 2 none wile, Nettie orie | none 
feo 
= = a 21.1 ey: that | attended the deceased from. 2-17-59 19. MTP Ss to... 0m. 2-60 V9, .that | last saw the deceased 
je 
ri 3 3 alive on___72=3=60 eee and that death occurred at__.2_ Ag » fram the causes and on the date stated abave, 
=O 36 ADDRESS (Street, city of town, stote) DATE SIGNED 
4 a ACTUAL 
2 a5 SIGNATURI MD. WL. 6 Hanover 1 See a 
Ra 
2: : maruss D. D. Caples, M.D, Reisterstown, Ma, 
a8 gy) 7a. as, 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
aDor i 
= pees si 8/60 Balti ¢ 
EE, ae mQ i no Maryland 
2 Tews / y, Al 24a, REC'D 8 ner ‘2d, REGISTRAR'S SIGNATURE 
VS AIS (4 . Sys } JUL : 
vsaisyy > LL tadtyy .. Dandelk 22,Md bose Cathe f Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes, 0 U78L8 


wa 


i- ee 2% Hien pera (Where ees lived. If institution: Residence before parson! 
4 o. p. COUNTY 
ad /¢ MARYLAND Vg) 5 PE ios 
b. eet 1 (If outside corporate limits, write ¢, LENGTH OF STAY IN Ib | Cael (IE outside corporate limits, write RURAL ond give nearest town) 


Ru en” neorest town) : . A NCS if i 


1. PLACE OF DEAJH: 
eo. COUNTY AB 


Sat vad 

Dw SON cs CS 

NAME OF HOSPITAL (If nat in haspital. give street address) Zi d, STREET ADDRESS 4 e. 1S RESIDENCE 
eak ps & 


\ eee OO z WwW. C vi es A fe oe ? i. / , e/a : 3 eal rae 
. NAME OF First se Middle 4. eli Moni Ooy Yeor 
fe ee iige e rele rs | Ee hy 2 née 
SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. a ee 4 e 
FE w wioowen EX dworceo OD} | </Vf y 


10a, USUAL, OEEUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. ice {Stote or foreign acca 
during mext of working life.even if retired) + 
SUCH ot A om kz 


Vi AR Ww 
1 13. FATHER'S NAME 14, ter 's ere) NAME 


< Coad ‘We Is CaThezine OBzad 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ie to jes Leable Lack liiveehoul ft 


Ne 
1B. CAUSE OF DEATH [Enter only one couse re ling for ue {b). INTERVAL BETWEEN 


on 
PART |. pe WAS CAUSED BY: ee eh ONSET AND DFATH 
IMMEDIATE CAUSE (0) fhceticlesc# Ga 


: a 
Conditions, if ony, which 
gove rise to immediote 
couse (o), stofing the under: 
lying couse lost. 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. eye ie! 
Yes(] No 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port 1 of item 1B.) 
OR CONTRIBUTING 0) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., sh 
p.m. 19 lat work [] of work [J o 
e 7 G 


@ death: Page 4 
zs 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages | and 2 shauld be filed with 


bs 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


5 


t 


death. 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ho: 


nding physician. 


MEDICAL CERTIFICATION 


by the haspital ar a! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that | attetdedzihe deceased fram_____ 7/777 »W2Z, ta ”, 194O,that | last saw the deceased 
z ‘ Pe ks, and that death accurred at_/O“# om, ffom the causes ond an the date stated abave. 
Won (Street. city or town, stote] DATE SIGNED. 
2 Sut AAC fp helene Gercthy — bh ay: 
7 
9 | [raatines _ Kose so Cf. GeavaepT—~____ Brezo.(2, 7): ¢ 
co 
wo |Zio. BURIAL. CREMATION, | 22) DATE? BURIAL. CREMATION, | 22b.) DATE WS, |AME OF CEMETERY OR CREMATOR' 72d. LO it { So ‘o¢ county) Stote) / 
Q EMOVAL 1 “N f V4 p -f 
fy Bonne en (a led tg Battimine Pry 
iad na 23, FUNERAL DIRECTOR'S SIGNATUR ADDRESS a) A) 7) 24a. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
j y f 5 
atte YO CARAS iad ‘Ons: 6 Sk AG £ far Fortd Ke Nore dbl. 17 60 Chilled 5. Marana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTI . ARCH AND RECORDS — BALTIMORE 1, MARYLAND 


FICATE OF DEATH 07819 


Tic. PHYSICIAN'S “EE 22d. ADDRESS 
NAME (Type) 


= 
8 M 1. PLACE OF DEATH : USUAL RESIDENCE (Where deceosed lived. If ination: Residence before edmission) 
‘J °. - b. COUNTY " 
ee BALTIMORE MARYLAND | MARYLAND a 
= J s b. ace TOWN (If outside oda limits, write} c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give oe tour 
22 | “SRS” 2 DAYS <j BALTIMORE = 4) -4 
. 25S i = 4 J 
£2 22 ov ‘ ‘d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS els RESIDENCE 
o bel he 
é BS ANS ADMINISTRATION HOSPITAL 5607 LIBERTY HEIGHTS AVE ee Noe 
ce 
ad |. NAME OF i 5 
=f ae Me Bepvea ft Alvert Yidsle ZTEMAN" 4. DATE Manth Day Yeor 
* 23¢ ayes capt ALBERT W ZIEMANN mest sth 19 60 
c = 8 July 29 
= rer S. SEX 6. COLOR OR RACE ]7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
oe es lost buthdoy) [Months] Da H Mi 
os ys | Hours in, 
+ 2s¢ MATE wipoweo [] pivorceo C] July 2, 1893 * 
2 £ & ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, ence (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 825 during most of warking life, even if retired) 
poset CONSTRUCTION CO WOODLAWN, MARYLAND USA 
2 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ol! c 
2 ° 
5 8 August Ziemann Emma Felgner 
foe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Podge {¥as, no, or unknown) (IF yes. give wor or dates of service) 
Spa ee yes | 15-09-7528 |Clin.Rec.VAH Balto 18, Md Ft Howard Division 
rae: 
8 & S 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN 
7c 4 PART |, DEATH WAS CAUSED 8Y: 
Qe IMMEDIATE CAUSE (o)_ MASSIVE GASTROINTESTINAL HEMORRHAGE 1 Week 
5 =F5 . Pa dUETO ACUTE MYELOID LEUKEMIA 14 months 
ee Tn : 
= 6 Conditions, if ony, which ™ 
o¢ geés gave rise to immediate ae 
35 E cause (a), stating the under. { DUETO 
Set ah lying couse lost. te) 
2S cee BAY TL 
333 J Zz Past li. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) /19.. ee AUTOPSY 
ciel 7 18 Pe Ee PERFORMED? 
234 o = e 
Ens = yes J] no) 
@aols re) 
2 9 
pees © | 20a. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.} 
Sears aye & | OR CONTRIBUTING CI CAUSE OF DEATH 
qs < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 obs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State} 
= 5 ge a Hour a.m. While Not while foctory, street, office bldg., san 
zai? $ p.m. 19 Jat work [] at work [7] 
Baces 
Zz z a9 21.1 certify thot 9 (this hospital) attended the deceased fromduly 27. to July 29° -, 19-99, that PH (we) last 
ot 2 
Zee 8s ) saw the deceased es. opdtaly. 29 ___ 1960... and that death accurred ae oa , fram the causes and an the date stated above. 
e ES 3 8 ‘2a. SIGNATURE : 22. DATE 
aa ha ATTENDING MED. STAFF 
Seo vty, M.D. | PHYS. DIRECTOR CL) PHYS. ] 7/2876 
02528 
5338 
pace 
ee 
eas 
on 
g2 


TO FUNERAL DIRECTOR: After this cer! 


| ) ap PIJANOWSKJ, 2 
a 2 23a. BURIAL, CREMATION, | 23b. Dat e eg ‘Bc. NAME OF CEMETERY OR CREMATORY 5 town, or county) (Stote) 
Qe REMGVAL (Seec) 
3 g Buria Baltimore National Balto. Maryland 
- Ny 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS ¥ 7 
5M 9759) Y d Rd Balto Md pateaig 3 60 Onttun £ Maw 


